4w

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT #  P00000020072

1. Entity Name
| AM INSTITUTE, INC.

Secretary of State

03-06-2003 90108 007 ***150.00

Mailing Address
5507-A PINE ISLAND

BOKEELIA FL 33922

Princip%l Place of Business
5507-A PINE iSLAND RD.

BOKEEL:!A FL 33922

RD.

N

2. Principal Ptage of Business 3. Malling Address

Suite; Apt. #, etc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0989351 Applied For
Not Applicable
= _Zip Jr._ oL | Ceunty N ~ |-Gty 5 Ceitificate of Statis Desired [ ‘Eg::fqtj\i?:;“ona'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

FRONGILLO, LORRAINE Flonblito, Loplhine (some)
I ! ‘ Street Address (P.O. Box Number is Not Acceptable)

5016 FLAMINGO DRIVE

ST. J}|\MES CITY FL 33956 LFFE SEA BASS LAD
l NEKEEL 119 FL |*5352z2

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

the ok%ligations of regmstered agent.

-

773

am familiar with, and accept

3 -3

nature, typed or printed rame af ragisterad ag and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P : 7 Delete TITLE Y [ change <L Acdition
mes L.

we - |FRONGILLO, LORRAINE F - DowNER, TATES,

sreet aonkess | 5888 SEABASS RD streeT aooress |5 FFF S i 22

arv-sr-2: | BOKEELIA FL 33922 v | poKee/rF, FL 337

NLE [ pelete TIME {JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS ;

oITY-ST-21p L . ) - e~ CIY-ST-2° e e e e , -

me O] Dalete T [dchange [ Addition

NAME | NAME

STREET ADDHIESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE O pelate TITLE [J Change [ Addition

NAME | NAME

STREET ADDRESS STAEET ADDRESS

cnwsr-zw! CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addfticn

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

me | O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the|corporation or the recelver or trustee empowersd to
changed, or on an attachment with.eh address, with all other fike empow,

-
SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
exacute this repog as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Qrec.

TYeP 235-257-¢/22s—

Data Daviima Phone #

CR2E034 (10/09}



