2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000936 - Mar 12,2002 8:00 am:

1. Enity Name Secretary of State

| AM MlN]STH[ES, INC. 03-12-2002 90266 010 ****70.00
Principal Place of Busingss Mailing Address
18724 COMMERCE AVE 1872A COMMERCE AVE
VERO BEACH FL 32960 VERO BEACH FL 32960
us us
. 0. Box 24956
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
Nexo Beacth Fl 593354241 , Not Applicable
Zip Country Zip ! Country " , $8.75 Additional
32qb' -J qs LLS “_ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRI i = -~ T e == o= - - = T Tt Name T - R B -
BNHD, JAMES K Street Address {P.O. Box Number is Not Acceptable)
1020 -11TH PL.
VERO BEACH FL 32960 e
City FL Ip Code
8. The above name iy submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE S
et Signature, w{ed or printed name of registered agent and Rla it applicabia. {NOTE: Ragistared Agent signature required when reinstating) DATE
(LV' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE N : FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂmen! of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 -
TMLE D 1 Delete HILE _ Ol Change 7 Addition
NAME BAIRD, JAMES K | mane T o )Ctv\al‘\
stheeT A0oess | 1020 11TH PLACE | smeeranosess | B354 (b 5t
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP Nerp BM p . 3 Qﬂ (s _
TTE D [ Delete 0 TTLE ! [l Change  [Whddition
AN COLLAR, BETTY | o Lee Brubaker
STREET ADORESS | 2243 4TH AVE SE { STREETADDRESS | 3374, |\ &5 Ln
oy-st-z¢ | VERO BEACH FL 32862 | O-ST2P 1nevo Beach Fl. 33965 .
ILE D ) M Delete WE ) T - ' [ Change [ Addition
NAME MCCOY, R. SETH HAME Tevy o Gote
streer AnoRess | PO BOX 8201 STREETADDRESS | 365,55 ° oy Haas Lwy
ory-st-2¢ [VERO BEACH FL CITY-ST-7IP \l exo Peach \‘;‘ . 2347 .
TILE D O peiete TLE ' [ Change Il_ﬂ\ddmon
NAME FOSTER, RICK NAME o 2 ho
STREET ADDRESS [ 415 -37TH AVE STREET ADDRESS TU Hazel =Y
orv-sr-z¢ |VERO BEACH FL 320688 | cirv-s1-zIp ebdstiarn . FI- 22988
TITLE D A Deiete | e ' O change [ Additicn
NAME MOORE, ROBERT ‘ d namE
street aponess | 1549 HAVERSFORD LA STREET ADDRESS
crv-sT-zf | SEBASTIAN FIL 32958 CITY-ST-2IP
TITLE * [ Detete TIMLE =" cthange [ Addition
NAME NAME B
STREET ADDRESS { STREET ADDRESS -
CITY-ST-2P CITY-ST-21P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 'egal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver afjirustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment# .

E:n address, with all r like erfioow
SIGNATURE: ___ oo I&'\%\“’R‘ FQONL =) ?’/) 0a_ 36/ 8¢3 0936

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

CR2E037 (9/01)



