2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # K18010 Feb 11, 2000 8:00 am

AMP.S. INC. Secretary of State

02-11-2000 90008 046 ***150.00

zprincipal Place of Business Maiting Address
ALYy MI’UISTC“-{JA—? T iaqgmlutsnw
PENSACOLA FL 32504 PENSACOLA FL 32504-99=
e oy | ISIE IRIVAERIRIREIIRIRImRIn
J348 ABR\ JisTE Way | 3348 apewisre why
Suits, Apt. #, ate. Suite, Apt #, gic. DO NOT WRITE N THIS SPACE
City & Stale City & Sote 4. FE\ Number Applied For
PENSAColA, FL PEVNSAcoLA, E1 592873129 Kot Appicable
Country Zip Country |
éz 504_ L_SCQMBIR SZS&A k; m 84‘ A 5. Certificate ?f ?tatus Desired 0 ?ese qulﬁfgjmona
- 6. Name and-Address of Current Registered Agent -~ 7™ -~ ™~ e Name ‘and Address of New Registered Agent
Name .
MICELL, ANTHONY wny i celi, ANTHOLY
\WISTE Street Address (PO, Box Number. is Not Acceptable)
sezmomnwet 23 48 ARK BB ARBIVIETE  Godpiy
PENSACOLA FL 32504
“B=usacola FL | “3%%o4-
8. The above named entity submits this statement for the purpose of changing its registered officg or regfstere aym, in the State of Florida. '
sonarne LN THONY Micels PeES. Lende 5"7/7! 7000
Signatura, typed or printed name of ragisterad agent and tile if applicable. {NOTE: Ragistered Agant signature requirad JQ reinslatim& DATE
9, This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 ' C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ilj;tEBnC;a(r:no;;a:lr?;uE::ncmg | iﬁﬁﬂor‘:—?‘;s’ee
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADD TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE A N T\-\ O \j iﬂ Change [ Addition
NAME MICELI, ANTHONY NAME N ‘CE L -u‘% S LAY
staeeT anoness | 4750 FLORENTINA CT smeeoveess | 2348 Aﬁﬂiﬂ Fz so
onv-si-20 | PENSACOLA FL oITY-S1-7P Pevsacala,
TLE VD O Delete TILE vg Pao D W Change [ Addrion
NAME MICELI, SAMUEL DAVID NAME M ceEb Y, 52’;“: irlaeaf_ De.
stheeT a0oRess | 4750 FLORENTINA CT - sneer wooress | 4T 4B THoroOY
|om-stze  |PENSACOLAFL. . fevsze | milw, FO :3‘2-583
TILE VD 7 Detete ™~ LTI 2% Lee T Wt o
e MICELI, KEVIN LEE e MIcELL, KeviD Ay

STREET ADDRESS | 2348 Aﬂﬂﬂ”sﬂ:

streer Anoess | 4750 FLORENTINA CT.
CHY-ST-ZIP Persa-coln, F{ 3z504-

cnv-st-z¢ | PENSACOLA FL

TIMLE O pelete TILE Ochange [

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O belete TIMLE Ot 0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE O change. 0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the mformauon
indicated on this report or supplemental repogt-is-tiye an v amehihat my signature shali have the same legal effect as if made under oath; that ! am an officer or director

of the corperation or the receiver @4 rustee gmpows xecute 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 attachment WI f an addgess v

SIGNATURE: X Geb- 4, gop0 8BS AZAGH

ZIGNATURE AND TYPED OR Pmm-qy NAME oF‘anma OFFICER QR DIRECTOR Date Dayytime Phane #




