2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 25,2003 8:00 am

FILED

§

SIGNATURE AND TYPED OR PRINTER NAME OF

ING OFFICER OR DIRECTOR

DOCUMENT # S61295 ecretary of State
<
1. Entity Name 04-25-2003 90209 010 ***150.00
AMERICAN MEDIATION ASSOCIATION, INC.
Principal Place of Business Mailing Address
844 SANDERLING RD. 8443 SANDERLING RD. 4iviu33d
SARASOTA FL 34242 SARASOTA FLL 34242
Sulte, Apt. #,etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650269585 Not Applicable
Zi C Zi C iti
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fesg Required
6. Name and Address of Current Registered Agent™™ =~~~ '~ [~~~ - "~ 'y *Name and Address of New Registered Agent -
Name
ZWICK, WILLIAM S. Sireet Address (P.O. Box Number is Not Acceptable)
8448 SANDERLING RD: -~ .
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE |
FILE NOW!!! FEE 1S $150.00 ‘
N : . Electi ign Fi i
: After May 1, 2003 Fes will be $550.00 ® Election Campaign Financing $3.00 may 8
; Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete MLE [JChange [ Addition g
NAME ZWICK, WILLIAM S. NAME =
sTReeT ADCRESS | 8448 SANDERLING RD. STREET ADDRESS 3
cmv-st-zp | SARASOTA FL CITY-357-ZIP &
- o
TILE D [ elete TITLE (JcChange [ Addition 5
NAME HENRI S. ZWICK NAME
STREET ADDAESS | §448 SANDERLING RD. STREET ADDRESS
CITY-S7-2IP SAHASOTA FL CITY-ST-ZiP _es B —
TITLE TeTrowmTaT T T T " O peete me o (] Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ petete TITLE [JChange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITy-SsT-2IP
TITLE O Delete TIMLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit i d.
Sz f [14/03 94-39-1E7%
SIGNATURE: Pesspent  #/16/03 ¥ -3¥9-167

Date Daytime Fhana #



