2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S94827 Mar 05, 2001 8:00 am
- Sy Mame Secretary of State

ARCHIVES MANAGEMENT CENTERS, INC. . 03052001 90336 008 150,00
Principal Place of Business Mailing Address
3203 SW 42ND AVE 3209 SW 42ND AVE
PALM CITY FL 34930 PALM CITY FL 34990 AUBSIdYJdd
us us
PR v s AR RNERM R CATAR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4, FEI Number 65-0300008 Applied For
Not Applicable
fZiE . - e EC_ounEry” B .._I_fz_'f,_ . Gountry . 5. Certificate of Status Desired O gg'giﬂg:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
POSTON, DALE A PosT on, Dace A.
! Street Add PO.B ber | t A t
3200 SW 42ND AVENUE SEd e O BVENVE
PALM CITY FL 34980 o T
ity i
facm Cimy FL | %¢4%0

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agsnt signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i .
o _ i 10. Eleci mpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 0 T s:‘(;zr%ac:opnn?butis: 9 0 fg;gﬂuhgi’;?e
{See criteria on back) O | Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change ] Additien
NaME PYNE, JAMES R HAME
STREET ADDRESS | 3200 SW 42ND AVE STREET ADDRESS
CITY-57-21P PALM CITY FL CITY-8T-2IP
TITLE VP [ pelete TITLE : [ change [ Acdition
NAME POSTON, DALE A HAME
STREET ADDRESS | 3209 SW 42ND AENUE STREET ADDRESS
CITY-ST-21P PALMCITY FL CITY-ST-2IP
me s ' [ Delete TITE ) - o [ change [ Addition
NAME CLAYTON. MARGARET NAbE
STREET ADDRESS | 3209 SW 42ND AVENUE STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-S1-21P
me ' [ elete Time [CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TIMLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-11P
HILE 7 Detete TALE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cartify that the information
indicated on 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with ali otheplike empowered.
SIGNATURE: m@— a Q':‘; ' oxloz/m Sbt-220-4820

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dard Daytime Phane #

04377595

CRZE(34 {10/00)



