2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095643 May 14, 2001 8:00 am
v Secretary of State

AMA-LEONE, INC. 05-14-2001 90024 019 ***150.00
Principal Place of Business Mailing Address
11 NE. 58TH AVE.. UNIT C 11 NE. 56TH AVE.. UNIT ¢

OCALAFL3WTD OCALA FL 38470  _. - . 80053032

2. Principal Place of Buginess 3. Mailing Aadress ”Il”"l "l ’l"" | “ ”” ||n || I ||l|

L

_ Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_341 4775 Applied For
Not Applicable
- ‘ : —
Zip Country Zp Country 5. Cerlificate of Statys Desred ~ []  98-7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7." Name and Address of New Registered Agent
: Name -
CHAR L E S DL (BERD
DILIBERO, ELVIRA Street Address (P.O. Box Number is Not Acceptable’
11 N.E. 58TH AVE., UNIT C DY N, UE.
OCALA FL 34470 7 T _
prmen T Biktap
City e - FL Zip Code

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

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 2/, 2r7 D usres) A M . BREVE S e 3 o

/7 VsiaNafUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

4197599

“SIGNATURE {7
. pPlicable. (NOTE: Registarad Agenlt Signature required when reinstating) DATE
9. Thi tion is eligitle to satisfy its Intangibl FILE NOW1! FEE IS $150.00 . e
Ta;(sf;:larp?;a L?:er‘nenltg;ng etllesct;stgés Sr:)angl e Atter MAY ? 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
.g . q . er ' N Trust Fund Contribution. ] Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TMLE D [ Delete TITLE ¥£/p H L £ Tbene O Addition 8
e | DILIBERO, ELVIRA e /7 biLisee o CHAE g
STREE? ADDRESS | 14585 N.E. 7TH AVE. STREETADDRESS | 7 (A E 56T ,.7/ U E “# 3
CITY-5T-2IP CITRA FL 32113 CITY-$T-2P Arp s FL  3ipidetD) %
TILE 3 Delete TILE D }_f .;V‘\ =Y NV s £ [ Change  [T] Addition EE)
NAME NAME — &
A ’HT A T~ &
STREET ADDRESS STREET ADDRESS 7323 &7 7
CITY-ST-ZIP CITY-$T-ZiP Fdefow FL 5-7“/‘70
TLE I Delete MLE 7 Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ' [ Delete TITLE _ ) change___ T Addition._{. .
LMAME | el e - - e == BNAME B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2P
TITLE [J Delete AITLE O change [ Addtiion
NAME ) NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P



