!
2000 UNIFORM BUSINESS REPOKT (WBR)

3,

DOCUMENT # P99000016311

1, Entity Name

THE 1AM GROUP, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

(03-20-2000 90087 038 ***150.00

Principal Place of Business

405 CENTRAL AVENUE 405 GENTRAL AVENUE
SUTE 100 SUITE {100
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 237013843

Mailir'wg Address

il

2, Principal Place of Business 3. Malling Addrass ”Il"m I[I mll Il, ul ll , II, Il "ll I“l
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
HW - 3 5":; 7 J/g } Not Applicable
Zi Coun 2Zi Count . iti
" Y ? v 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
- 8. Name and Address of Current Reglsteved Agent 7. Name and Address of New Registered Agent
- - Name - -
SP‘EGEL & UTRHM' PA. Streat Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named enlity submits (his statgment lor the purfposa ol changing 1is registered office of regisiered agent, or toth, in the State of Florida.
SIGNATURE
Signstwe, lyped or printed nama of rep/stesed agsnt and title if ﬂp;":licabkr. [NOTE: Registared Agen) sipnatura recuired when /ainstating) DATE
i
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE (S $150.00 1 . I .
" y . 0. Election Campaign Financin
Ta fiting requirerent and efects 1o dd 0. Atter MAY 1,2000 Fee will be $550.00 Tms.\lFund " fn n?b“‘\lm . ing ﬁ%&q‘oh’:_aeye Se
(See criteria on back) Make Chetk Payable to Depariment of State
1. QFFICERS AND DIRECTQRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O pelete me O change [ Addition | -
RAME ELLIOT, LEE HANE .
sTREET ADDRESS | 405 CENTRAL AVENUE STREET ADORESS
re-st-2e ) oF, PETERSBURG FL 33701 £ITY-ST- 2P
T
TILE [ petete TLE [ Ghange [ Addilion | «
NAME NAME
SEREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-2P
mine ) Delete TRE Cchange ) Addition
NAME RAME
STREET ADORESS STREET ADCRESS
ity -$T-ZIP CITY-ST- 21
i3 U patete Tme [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT-21P Gity-ST-2P
TTLE (0 felete TILE O crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
TITY-S1-28 CITY-ST- 2P
e 3 pelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T- 29 CITY-5T-2P
13. | hereby certily that the information supplied with this fiing}does not quality ier the exemption stated in Section 119.07(2)(1), Florida Statutes. | furthar Sertify that the information
indicated on this report or supplemental report is true and’accurate and that my signature shell have the same legal effect as il made under oath: that 1 am an officer or direcior
of the corporation or the receiver or trustae empowered 10.execute this report as required by Chapter 807, Florida Statutes: and thaj my name appears in Block 11 or Block 12
changed. or on an attachment with an address, with all otfier like entaowered.
|ty e "rf; [ : '-)
SIGNATURE: 2o . L N T 7Y 7 'if/ 2.3
SIGNATURE ARD TYPED QR PRIl NAI:E OF SIGHING OFFICER OR DIRECTOR aty Daytena Fhore d




