2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  PASO000 S3O0T Y (&

1. Entity Name

AMNER\PRD qQ&PEC.T\OfQ (orp ¥

Principal Place of Business Mailing Address

WSO-1C Sad Tose JBoO
TJAcksoduuk , FL 31223

2. Principal Place of Busij

1115020 Sn Jose Bld 1118026 Shnuose tolid.

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90179 025 ***150.00

DO NOT WRITE IN THIS SPACE

Applied For

JbcKsonvi e, EL Uik sonville Il LG 929 1417 Heer

$8.75 Additional

gfi))}% &S— A Ziw;a\; , Cot‘f&v 6 A 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

 Bowak, Michacl Markcd
L1S0-LC SAred TOE INO
Shacusoouk, FL 32273

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
' Signature, typad or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible o satisfy its {nte?rjgit?|e . o FILF NOWI!! FEE |3_T$15'0.00 ", -4 |10 Election Campaign Financing $5.00 vay B
Tax filing requirernent and elects t6 do so. 5 Aftarh!AY 1, 2001 Ege will bel$5§000 ) Trust Fund Contribition. O __ Added to Fees
<= (See criteria on-back) ~  —- —— == [] —|~**Makg"Cligck Payabie to Départment of Statd™ ™ .

11. D “OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE eSO : O pekete TILE () Change [ Aodition
NAME

NaME Powodnd [ MACHRACL MW T WD

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP WSO-1LC Sa Jose Buvd CITY-ST-7P

TITLE Tatlooouwie - O Detete e O change ] Audition

HAME . S b NAME

STREET ADDRESS STREET ADDRESS

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

TITLE .- [ Delete Lt [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [7 Delete TITLE O change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2P

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

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 andibatauesignature 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 empowereg

changed, or on an attachment with an agguees W K pwered.

T O4-33-0

\_.SIGNATURE AND TYPERQR-*RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



