FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 6444090

DOCUMENT #  P95000042702 ecretary of State
1. Entity Name 04-21-2003 90359 005 ***150.00
AMADCO, INC.
Principal Place of Business Mailing Address
551 STILLWATER DRIVE POB 8089
QVIEDO FL 32765 PORT ST. LUGIE FL 34385
. ARRRAREEATATEALR

2. Principal Place of Business A 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [l CHECK HEAE IF MAKING CHANGES

City & State City & State 4, FEI Numper Applied For

59-33 17075 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d g‘?e';esq SS:(;tiona1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
—_—TT T T s T T e e e e e = erame—— = g

S 0, SALVATORE Street Address (P.O. Box Number is Not Acceptable)

551 STILLWATER DRIVE T

OVIEDO FL 32765

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed narme of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
LFILE NOWINY FEE IS $150.00 ) o :
b K 9. ElectionC n Financin
After May 1, 2003 Fee will be $550.00. TrﬁsllFundag]:n?:'?bution o ! ﬁc!sf;tg:IQQNIlae\;sB °
Make Cherg:k Payable to Florida Department of State '
10. v QFFICERS AND DIRECTORS 1. ADDiTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TITLE m Change [ Addition g
NAME JAVIER, RHODA NANE Mr Eﬂ RHoDA 2
streer aocress | 2202 SE CARNATION ROAD SIREETADORESS | 2 W CRRININ DN 1P 3
anv-st-ze | PORT SAINT LUCIE FL 34952 CITY-ST-2 S
o
TITLE 1 Delete TILE [change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-21P
C{-TIE- - T e oo [T Delptg e [ TALE S =] e el e - e =[] Ghanges—-:[] Addition |— -
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE [ celete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TMLE 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaltien supplied with this filing does not qualify for the exemption staled in Ssction 118.07(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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BENATURE: _ SUAIZAIAS, REQUIRED 4/ /C Aloaﬁ 772 223-940%

SIGNATURE ANW OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




