FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  PO0000105409 Se{retary of State

1. Entity Name

AMI COMPUTER TECHNOLOGIES, INC. - 05-13-2002 90127 035 ***150.00
Principal Place of Business Mailing Address

4340 SHERIDAN STREET UNIT 102 4340 SHERIDAN STREET UNIT 102 JJITDL
HOLLYWOOD FL 33021 . HOLLYWOGD FL 33021

L T

2. Principal Place of Business 3. Mailing Address

18459. Pines Blvd. : 18459 Pines Blvd.. -~ &
Suite, Apl. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#132 #132
City & State City & State 4, FEl Mumber Applied For
Pembroke Pines, FL Pembroke Pines, FL 65-1054810 Not Applicable
Zip Country Zip Country o , $8.75 Additional
33029 © USA- " 33029 USA 5. Cerlificate of Status Desired 3 Fee Roguired

6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Ragistered Agent

i Name
KLEIN, RONALD. . Street Address (P.0. Box Number is Not Acceptable)
4340 SHERIDAN STREET UNIT 102
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed ar printed name of registered agent and titie if applicable. (NOTE: Registared Agsnt signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FiLE NOW!!I FEE IS $150.00 16 Etection Campaign Financing $5.00
Tax filing requirement and elects to do so. g( After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution O Added 101?;58 ©
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelsts TITLE ?P/D [ changs [ Acdition
NAME KELLEY, PHILLIP J HAME Phillip J. Kelley
STREET ADDRESS | 18459 PINES BLVD UNIT 132 STREETADCRESS | 18365 N.W. 21 St.
Ciry-ST-2IF PEMBROKE PINES FL 33029 Clry-s1-2P Pembroke Pines. FI;_330729 .
T O pelete e V/D ' e (O Ghange  [33 Addition
NAME . . . :
STREET ADDRESS ::I:ET ADDRESS William Middlemas
s | 3980 108th hve. N
ML~ Tttt T T - 7 O pelee TILE : - : - [C1Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P
TITLE ] [ Deete TILE . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-ZIP

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 corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Black 12 i

changed, or on an a ment with ar ad@ress, With alppther like empowered.
SIGNATURE.‘@N‘TW;%J'}“ m#&’/&f‘/ﬂ T~ /{ELL&]/ 4 -RE IR FUD-SE3-0227

SIGNATURE ANR/TYPED OR PRINTED mu{f OF SIGNING CFFICER OR DIRECTOR 7 Dats Daytime Phone #

[4=1 21V

3

CR2ED34 (9/01)




