2001 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # P00000020072

1. Entity Name

t AM INSTITUTE, INC.

v

Principal Place of Business

§507-A PINE ISLAND RD,
BOKEELIA FL 33822

Mailing Adgress

S507-A PINE ISLAND RD.
BOKEELA FL 33022

2, Principal Place of Business

3. Mailing Address

3

FILED
Apr 07,2001 8:00 am
ecretary of State

03-21-2001 90060 040 ***150.00

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, elc.
City & State City & Slate 4. FEI Number Appiied For
_S5=0129351 Not Applicaole
Zip Country Zip Counlry - ‘ $8.75.addilonar . _ | ~--
« . R cmw . |-B. Certilicala.of Stalus Desitad a Fée Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agant
e L, o | Neme _ e & :
FRONGILLO’ LORRAINE Slreet Addrass (P.O. Box Number i No;cce :able) — o
5016 FLAMINGO DRIVE a5 P2, Box * P
ST. JAMES CITY FL 33956
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signature, yped o phtad naeno of reggittersd gent and tite if applicabe. {NCTE: Ragizberad Agert $Qnahas requirad whes rematating) DATE

9. This corporation is eliglble 1o satisty its Intangible
Tax filing reguirement and elscts to do so.

AR %

FILE NOW!! FEE 1S $150.00
Alter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bg
Added to Fees

(Sae criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e gesidenst O pelere T ClCrange ] Additon | S

MAME foﬂ-f—f* /W€ F. FRoNG/CC NAME =

s 60 PR VE =

ST ADRESs | BB I LA Fz 3395C STREEY ADDAESS 2

£ny-51-2P 57 Jpmes C7Y, 3 CTY-ST-2p ]
- o

TITE [ Delere TME OlChaxe [ Addition | &

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2P B CITY-ST- 2 .

it [ delete TITLE O thange T Addition

Hame NAME

STREET ADBRESS . . e _ o STREET ADDRESS

[ITY-ST-29 - . | cv-sr-zp - - - T N T

e £ Delete me [ Change [ Addition

NAME HAME

STREEF ADDRESS STREET ADDRESS

CIry-s1-0p CImY-sY- 2P

TE [ Delete TmE 3 change (] Addition

NAME HAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1- 7

TE [ Detete TIE D Changa 1] Addition

NAME HAME

STREEF ADDRESS STHEET ADDRESS

oTY-ST-TP CY-5T-29

13, I'heraby certlfy that \he information supplied with this filing does not quality for the exémplion stated in Section 119.07(3Xi), Florida Statutes. | further cerify thal the information

indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same leg

al elfect as il made undar cath; that | am an officer or director

of the corporation or the receivar or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 if

changed, of on an atlachrnent with an address, with all other like empawered.

" Ouinse JPresibn T
SIGNATURE: Z {%&t % 7% LoLEHpc Forpt (o ,;éféog PY-252 - /2RSS
SIGHATURE AND TYPED NAME OF OFFPCER OR DIRECTOR Dty Dayticrss Phone #




