2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # S98103 * FILED
1- Emiy Nams Mar 15, 2000 8:00 am
AMR GROUP, INC. ; Secretary of State
‘ 03-15-2000 90048 023 ***150.00
Principal Place of Business Mailiné Address
3665 BEE RIDGE RD. STE 310 3665 BEE RIDGE ED. STE 310
SARASOTA FL 34233 SARASOTA FL 34233-1056
‘ Ludarory
F > R ARG
Suite, Apt. #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0305194 Applied For
‘ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] f‘ggg Additional
t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Nam% 5 — — . K
| COpFENEY ST/ S
CARRION' ANINA ' Street Address (P.CL.Box Numb: Z t Accepighle)
3665 BEE RIDGE RD #310 > .
SARASQTA FL 34233 ‘ 5 -
< ey reE Bro
% FL Zip Code
XA 07 A 25222

8. The above namegentity submrls this statement fof the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE N-«—’-—v 4/”4£ %@m;/ .?/ /"

Signature, typed ar printad nama of reglslared agant and bl pploable. {NOTE. Registerad Agent signature raquired when reinstal'yﬁ) DATE
. . . i , . . ! " 1
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} 0O Mzke Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS i [ Delste TOLE [ Change [ Addition
NAME MCSWEENEY, ANINA C NAME
sTREeT ADDRESS | 3665 BEE RIDGE RD #310 : STREET ADDRESS
orv-st-zp | SARASOTA FL ‘ £ITY-ST-2IP
TITLE " O obeste TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY- 5T-2IF | CITY-5T-ZIP ]
TITLE Y O pelate TITLE [ Change [ Aaodition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP , CITY-ST-2IP
TITLE " [ Delete TITLE (O change  [2J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If : CITY-8T-ZIP
e . TILE [Jchange ] Additicn
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF , CITY-ST-ZIP
TME " O Delste TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec r or trustee empowered to gxscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac|

SIGNATURE:

Daytms Phone #

CR2E034 (9/99)



