2003 NOT-FOR-PROFIT CORPORATION

Feb 10, 2003 8:00 am
Secretary of State

mn

1. Entity Name .

AMVEI’SPOST#BB.INC. Y

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # N99000001698

-

- K

Principal Place of Business \

4829 BARTELT ROAD
HOUDAY FL 34690-5504

‘Maling Address -~ ... L

4629 BARTELT ROAD
HOLIDAY FL 34650-5534

2. Principal Place of Businass

3. Mailing Address

(AR

FILED

01-15-2003 90227 032 ****70.00

65305747

L

il

Suite, Apt. . etg. Suita, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 59_3541070 Appiiad For
Not Applicable
Ze S ap L] S 8. Centficate of Status Desired e’ fz ;5 Addiional
- §. Namn and Acdkreaa of Current Registered Agent 7. Name am! Adﬂma of Naw Roglstered Agent
: -— - — e . - Rl e  “Mafme o e el T € e v EE
CONTOMARINDS, NICHOLAS Street Address (P.O. Box Number i Not Accep:able)
-+4629 BARTELT ROAD
HOUDAY FL 34690-5534
i Zip Code
City FL I p

the obiigations of régistered agen).

1]

8. The above named entity submits this statement for the purpese of changing ils ragisierad office or registered agent, ot Bath, in the State of Florida. | am familiar with, and accapt

SIGNATURE

CR2EGRT7 (10/02)

Signature, typod or printed rame of reglsiened egan and b if sopicabie. (OTE: Roginiered Agent sip raqpired when ) DATE
ST, . FE 8. Election Campaign m&f{:ing ' $5.00 May Bo Make Check Payable to
FILE NOW: FEEIS 56125 R Trugt Fund ‘Contribution. . " Added 1o Fees Floricta Department of State
0. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me op ' ‘ = Ol Crange L Additon
HAME CONTOMARINOS, NICHOLAS
STREET Apokess | 1941 LORD STREET
av-st2r | HOLIDAY FL 34691 .
ime %NTA, FAPH oo RUDY DHOUIN @ e O] Asdion
NME 5905 PAPPILLION DRIVE
streeT Anokess | 8343 RENO AVE
cnr-61-2¢ . -\ NEW PORT. RICHEY-FL 34653 —  —remmmsviracm . : HDLIDAX-F I"LOSIDA 34690 —
ME DST e e = - ) Delgr — - - s =T ~=—=" -~[lCmag ] Adiion
NAME HUNTER, CHARLES o
STREET ADDRESS | 3649 BRADFORD DR.
emv.S1-2F 1 HOLIDAY FL 34601
TME 8 patete (O Change ] Addhion
NAME )
STREET ADDAESS
Y- ST-2P
TRE 0 petmte O changs [ Additlon
NAME
STREET ADDAESS
CITY-5T-20
TmE O petere D Crange [ Addition
NAME
STREET ADDRESS
coy-S7-1p
12. | hereby certify that the information supplied with this flling does not qualily for the exempticn stated In Seclion 119, 07&3)(:) Florida Statutes 1further certify that the |rﬂormau°n
indicatad on this report or plamental report lstruean accuraie and that my signature shall have the sams legal affect as il made under oath; that | am en officer or diractor
ol the corporalion ar the rocelver or tustee empowered o execute this repon as required by Chaptev 617, Florida Statutes; and that my neme eppears in Block 10 or Block 11 if
changed, or on an attachment, with an address, with all u:m:f hke ampowered
SIGNATURE: [-13=03 717~ IS F-2259
mmmmmswmmmmm P Duate Dxytira Phone @




