2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9 600006073

1. Entity Name

AMF?Q&:—\ ‘P?zm G}cenes‘s Hq.,-:‘\'le-z' T ne. \/

Principal Place of Business
(05 24.f St.fqustinefd..
Jacksoaviile FL 33357

Mailing Address

los34-| S4 .Aw-,us#:“. R
Tackseauille, FC 33257

2. Principal Place of Business 3. Mailing Address

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90155 018 ***150.00

keat . Schaidt

——.Suile. AL #, etC. N e o). Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
S"t-- 35 7 3-[ 88‘ Not Applicable
P Country Zip Country 5. Certificate of Status Desired [} $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {PO. Box Number is Not Acceptable)

loS8Y~ S, A“ﬁik&"‘"hﬂ_ Rd.

Tacksonunlle, B 33357
. City

Zin Code

FL

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,

Signalure, typed or printed narne of registered agent and tile ¥ applicable

"SIGNATURE

(NOTE' Reqisterec Agent signature required when reanstating)

DATE

¥ 9. This corporation is eligible to satisfy its Intangible
~Tax filing requirement and elecis lodeso, .
(See crileria on back)

10. Eleclicn Campaign Financing
“Trust Fund Contributions-=

$5.00 May Be

——-Added-to Fees - -

1". QFFICERS AND DIRECTORS 12. ADDtTlONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME > O] Delete TITLE O change [ Acdiion | &
HAME Sehaot L'{-, ket l. NAME 8
STREETADDRESS (10D 3 Grpeon mmdge R4 . STREET ADDRESS %
CITY-ST-2p . e CITY-ST-2IP

Sacksoaville FC3I3207 —
TITLE =) : 1 Delete TIRLE [ change [ Addition | ©
HAME Sehaoy J:!'. (‘,...’ adid C. NAME
STREET ADGRESS |[LO O™ 64-9,2.\ ~ e STREET ADDRESS
OS2 | Taelesnaulle EL 33daT CITY-ST-2IP
TILE © [ elete TILE [ change [ Addition
NAME efsdatllo A, Tamos H. NAME
STREETADORESS | 1330 { Maa darle R4 STREET ADDRESS
av-SiP | Xo s feeonoltle BEL 3323 CITY - 5T-2IP
TMLE D ] Delete TITLE (Jchange (T Addition
NAME E’:-S'(-q.‘('[«.:m\, Q‘r\ep- | T HAME
STREETADDRESS | 1 32| Mandomd A d . STREET ADDRESS
CY-5T-2P | == ile FC 333233 - CITY-ST-2IP - . -
me v.Pres. O& ee.ﬂ.!-a.:('t‘ °ns = Delete TITLE {0 Change [ Addition
NAME Briaa i, Derce ~on NAME
STREETADDRESS |38 - T~ wubo erj ack La STREET ADURESS
CITY-5T-21P Tocksoaville FC 32AS 6 CITY-ST-21P
TITLE O delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZPP CITY-ST-2IP

changed, or on an atachment with an addrass, with ail other iike empowerad.

/A._a.M

SIGNATURE:

13. | hereby certify that the information supnlied with this fiing does not quality 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 efiect 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 Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




