2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61339 Apr 25,2001 8:00 am
r
1. Entity Name
AMERICAN MEDIATION ASSOCIATION-FLORIDA, INC. * ecretary of State
04-25-2001 90189 039 ***150.00
Principal Place of Business Mailing Address
8442 SANDERLING RD. 8448 SANDERLING RD.
SARASOTA FL 34242 SARASOTA FL 34242 D{] 0 4 1 -
261
i
2. Principal Place of Business 3. Mailing Address ”"”m "”"l "I " “ ” m “ ” [m
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0269285 Applied For
Not Applicable
z Count Zi Count i
P ountey P ountry 5. Certificate of Status Desired J $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZWICK, WILLIAM 3. Streat Address (P.0. Box Number is Not Acceptabl
8448 SANDERLING RD. treet regs (P.O. Box Mumber is Nat Acceptabhle)
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed naeme of registerad agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) e '
10, El
Tax filing requirement and elects to do so. Agter MAY 1, 2001 Fee wil! be $550.00 O Fection Campain financing $5.00 May Be
" TE rust Fund Gontribution. U Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE ) Change (] Addition
HAME ZWICK, WILLIAM 8. MAME
street aporess | 8448 SANDERLING RD. STREET ADDRESS
CITY-ST-2P SARASOTA FL CITy-§T- 2P
TITLE D [ Delete THLE [ Change [ Addition
AME ZWICK, HENRI 8. NAME
staeet anowess | 8448 SANDERLING RD. STREET ADDRESS
CITY-5T-71p SARASOTA FL CITY-8T-2IP
TITLE [ Delste TITLE [ ] Change  [_] Adgition
NAME NAME
STREET ADDRESS Y sraceraoress
CITY-S1-219 4 CiTY-sT-21P
TILE [ Delete 1 e [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TILE [ selete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE O Delete TITLE [_] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat and lhat my swgnature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporaticn or the receiver o trusteg empowered gauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,_w

SIGNATURE: SII;ATURE AND TYPED OR PRINTED rtn(ME OF s:smnm /ZL/DCb ( C?t[)/ ’_t}? (2;9 :7Q7CJ

S

:

CR2E034 (10/00)



