e
2002 UNIFORM BUSINESS REPORT (UBR} - FILED

DOCUMENT # HO1728 May 16, 2002 8:00 am
1. Enity Name Secretary of State
AMFEL, INC. (05-16-2002 90022 037 ***150.00
Principal Place of Business Mailing Address
7535, BAYMEADOWS CIRCLE W 'P.0. BOX 58141 CusvUTUY
JAPT #2414 ‘ -JACKSONVILLE FL 322454141 : )
JACKSONVILLE FL*32256 us i L R RN SR AR
2. Principal Place of Business 3. Majling Address L -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
59—2399535 Not Applicable
Zip Country o Courntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent — - —~— ¢ v w— ——= 7, Name and Address of New Registered Agent -
Narme
E. F. PHILLIPS Street Address (P.O. Box Number is Not Acceptable}
7595 BAYMEADOWS CIRCLE W s
APT #2414
JACKSONVILLE FL 32256 Ty TR
B4 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
SIGNATURE
'9 Signature, typed or printed name cf ragistsred agant and title il applicable {MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible l FILE NOW!!! FEE IS $150.00 10, Electi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o $ri::;<;zr::dag§;|r?gu§:: nene d f(?c!.g({ohgzzf °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
NAME PHILLIPS, E. FENNELL NAME
streeT anoress | 7595 BAYMEADOWS CIRCLE W APT #2414 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32256 CITY-5T-71P
TTE ™m 7 Delete o O] Change  [7 Addition
NAME PHILLIPS, ELAINE NAME
sTReeT aDoRess | 7595 BAYMEADOWS CIRCLE W, APT#2414 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 ) CITY-ST-7IP
JMLE .~ - 3] 1 T — - .w[peete - ~QFuwne —fo . - - - - = .. == []Change - ] Addition
NAME HUNTER, PAMELA NAME
streeT a0oress | 7656 AUTUMN PARK DRIVE STREET ADDRESS
CITY-ST-2IP ROANOKE VA 24018 CITY-5T-7IP
TITLE D : O delete TITLE [ crange [ Addition
NAME HUNTER, GREGORY NAME
sTaeeT aporess | 7556 AUUTMN PARK DRIVE STREET ADDRESS
cv-st-2p | ROANOKE VA 24018 - 4 omv-st-zp
THLE 1 belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 celete TIME ) [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other i d.

SIGNATURE:

i/ 3iE. Fennell Phillips  4/19/02 (904)419-0327

OF SIGNING DJFICER OR DIRECTOR Fres. Date Daytime Phone #

At :
SIGNAJORE ANTTYPED OR PRINTED NAME
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CR2E034 (9/01)



