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' 2602 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 12, 2002 8:00 am

1. Entity Name 861 295 Secretary Of State ®
ok 3 ok <
AMERICAN MEDIATION ASSOCIATION, INC. 05-12-2002 90574 050 ***150.00
Principal Plage of Business Mailing Address
8446 SANDERUING RD. 8448 SANDERLING RD. Uuuvouus
SARASOTA FL 34242 SARASOTA FL 34242
2, Principal Place of Business 3. Mailing Address “"”m "I mll ”l" "l'l' " lm l"“ I’I” MN mn Imlm” III'
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650269585 Not Applicable
P Counlry Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
T 776, Name and Address of Current Registerad’Agent ~ =~ [=—= - T 27 Name and Address of New Registered Agent——— ——=— = . =] ..
Name
ZWICK’ WILLIAM S. Street Address (P.0. Box Number is Not Acceptable)
8448 SANDERLING RD.
SARASOTA FL 34242
City FL Zip Code
8. ‘Ihe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Y
SIGNATURE
"’"T Signature, typed of printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature raguired when reinsating} DATE
i . i YR . . | ' y
9. This corporation is eligible to satisty its ntanglble FILE NOW!I! . FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt y
i ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition §
N 2ZWICK, WILLIAM S. MVE e
STREET ADDRESS |8448 SANDERLING RD. STREET ADDAESS §
CrY-5T-7P [SARASOTA FL CITY-ST-Z1P §
THLE D [ oelste TITLE [ change [ Addiion | G
NAME HENRI $. ZWICK NAME
STREET ADDRESS 8446 SANDEHL'NG RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL N CITY-8T-21P
1ITLE ) ) ’ T 77 O petete me T - [J Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TIME (7 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2I7 CITY-ST-2IP
13, | hereby certirﬁ that the information supplied with this ﬂlinéc‘; does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporation or lhahreceiver %r trustee EAE e=this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an gt S empowered.
== Winam 5. Zw ki,
T g o
SIGNATURE: =) . PReSADEN T t/—/z.o)oz_ Q-39 21471,
SIGNATURE AND r\tsn OR FRIWME OF SIGNING OFFICER OR DIRECTOR ata / Daytime Phone #




