FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P97000090006 SET Secretary of State

1. Entity Name £t ; 02-21-2003 90177 026 ***150.00

AMI INC OF WINTER HAVEN

Principal Place of Business Mailing Address

2127 EDGEWATER DR, SE. 2127 EDGEWATER DR. SE,

WINFER HAVEN FL 33880 WINTER HAVEN FL 33830

2. Principal Piace of Business 3. Malling Address ”Imm “I |||“ ||||“|m II'U I"“ II"I ml“lm m”llul I”' ,|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

59-3477257 Not Applicable

4 Country Zp Country 5. Certificale of Status Desired [ fggg] Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o -1 Name T . L . Foa
MEHTA, ILLA J Sireet Address (P.O. Box Number is Not Accepiable}
2127 EDGEWATER DR. S.E.
WINTER HAVEN FL 33880

City FL Zib 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
Signature, typed or printed name of registered agent and title if applicable, {NQTE: Registered Agent signature required whan reinstating) DATE !

. An:r";fay ? v:t;:n's ';EE v:fissssblsgégg 00 8. Eleation Campaign Financing $5.00 way Be

) : ) Trust Fund Contribution, O Added to Fees
Mszke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 11 .
TLE PD O pelete TITLE Ol change [ Addition g
NAME MEHTA, ILLA NAME =
staeer acoress | 2127 EDGEWATER DR SE STREET ADDRESS ;SV
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP 3
TITLE VD [ pelete TITLE T Change [ Addition %
NAME MEHTA, JJTENDRA NAME
sTreet apress | 2127 EDGEWATER DR SE STREET ADGRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE [ Delete TIME O Change 7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-7IP
TILE [ pelete TITLE O'change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TTLE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | 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 repprt 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atlaghment with an address, with all other like empowered. .

sianaTure: X STENATIRIMULGA2ED 2119] 93  £43-293-4%39
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #




