2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# < 37| RS _ FILED
1. Enty are p Conslbins Thc. May 11, 2000 8:00 am
; {in -
AMS Software & LonsuiTing / Secretary of State
- i - i 05-11-2000 90074 024 ***150.00
Principal Place of Business Mailing Address ~—— § @A é‘_"/
Y gud Wingrove Blvk, Sate 200 |
OrlanLo, €L 32819 CTUTUO
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt, #, etc. ’ ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For |
’ 5q - 30.5’(03)’ 5’ Not Applicable |
o | County 2o .| Country 5. Certificate of Status Desired [ ?g';glﬁfe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: Name

C A—Tﬂ—!\J) JAMES

 Strest Address (P.C. Box Number is Not Acceptable)

gyt Wingrove Blud, Su'te 200
O/‘[ahoeoI L 32%19

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and hitle f applicable [NOTE: Regrstered Agent signature required when reinstating) DATE
9. ihlsf;ﬁorporatﬁgn is eligible tlo satisfy its intangible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. Trust Fund Caontribution, O Added to Fees
(See criteria on back) m i apa .
11. OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHJ\NGES TO OFFICERS AND DIRECTORS IN 11
TITLE A [ elete TITLE O change [ Addition
NAME James (CaTant cﬂ NAME ‘
stricraooness | H §HY Wi grov € Biu STREET ADDRESS
CIy-S1-2p Orlan daf £C 325919 CY-51-2IP
TITLE . O Delete TTLE - [J changs  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME i
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE ] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP )
TITLE O Delete TILE : : [ change [ Additien
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ]
TIE (] Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cITY-§T-21F CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: _/ ;tMA ( ,a/‘t_ U (5 -2000 . Yo7-292-7L§)

SfN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



