2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91028

1. Entity Name

AMERICAN MEETING CONSULTANTS, INC.

Principal Place of Business

Mailing Address

. Citde. .
W i3 Coastat 0ak™ ™ constaL onk Circ 2o
*#T Fhinte o RBeach PONTE VEDRA FL 32082-2701

13 Coashe Qok Circlé€

JAGKSONVILLE-FE-30210 22083~ U8
Us—
2. Principal Place of Business 3. Mailing Address

12 Corstrl 0ok (I

rcde

L

FILED |
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90007 033 ***150.00

MK

A

Suite, Apt. #, etc. /ﬁite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
(fone Vedra [ ft 32089 -2%0f
~—City & Slate ity & State 4. FEI Number Applied For
?cuieijed oy =C_ 53-3092700 Not Applicable
Zip Countr Zi Couniry N . 8.75 Additionai
20l D (§ é =2 i 093 s 5. Certificate of Status Desired | ?EG Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROMERO-DUNSFORD, MICHELLE
4000 ST. JOHNS AVENUE

SUIE 11-E

JACKSONVILLE FL 32205

"Bemere - Dowsrrd | Ni'ched] €

Strept Address (P.O. Box Number is Not Adcepjable)
12" Poastne. " ok lircle _

S Irile. Vedyr, ralk | 1

FL

Sy

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

SIGNATURE M:‘c,hd{e/ROMc-f?.D ‘bUNGFOED -

At b by D\

’/JD/D—Q

Signature, typed or printad name of registered agent and title if applicabls.

(NOT? Registered Agent signature required when remsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!1!

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payahle to Department of State

FEE IS $150.00 10,

v

Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PCDV [ Delete TILE [Jchange [ Addtien | &
NAME ROMERO-DUNSFORD, MICHELLE NAME 3
STREET ADDRESS | 4405 CHIPPEWA DR. STAEET AGDRESS o
CITY-ST-7P JACKSONVILLE FL CITY-ST-2P u
o
TME PCD [ oelete TIME [ Change [ Addition | O
NAME DUNSFORD, MICHELLE D. NAME
STREET ACDRESS | 4405 CHIPPEWA DR. STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL R o CiTY-S7-2IP _
TITLE 1 Delete TME Tl Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITELE [ Delste TITLE [ change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [T elete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-S1- 2P
13. | hereby certify that the information supplied with this filing doas 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 repart 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 lrustee empowered to execute this report as required by Chaifer BY7, Florida Siatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
e Q- Qs 2lnlgv
SIGNATURE: ‘ G

SIGNATURE AND TYPED OR PRINTED N,

JAME OF SIGNING OFFICER OR DIR

ITOR

Date Da(ume Phare #

|

[}



