UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am
DOCUMENT # F99000000785 < Secretary of State
1. Entity Name 02-07-2003 90046 023 ***150.00
AMT VENTURE FUNDS, INC.
Principal Place of Business Mailing Address
350 PENSACOLA BEACH BLVD., STE 3B PO BOX 250 zzu U q ﬁ 1 (
GULF BREEZE FL 3256240250 GULF BREEZE FL 325620250
2. Principal Flace of Business . 3. Mailing Address “Il"" mllll’”““"m Il"l ||||| “l""”l ||m ll“) “m‘“nm
Suite, Apl. #, etc. Suite, Apl. #, glc. [ CHECK HERE IF MAKING CHANGES
Ciiy & State City & State 4, FEI Number Applied For
51-0351242 Not Applicable
. Zipk . i Co@irz’ _ B Zip, e »_‘C_:o_unlry - o2t -.=| B.:.Certificate of Status.Desired— [J. . - $8'.75 ﬁ_\d_c_m_ienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALMSLEY, PETER N
Strest Address {F.0. Box Number is Not Acceptable)
350 PENSACOLA BEACH BLVD., STE 3B
GULF BREEZE FL 32562-0250
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ B
. El
Ao May 12002 Fo wil b $5500 " oo Compaty g ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_1
TITLE PSD [ pelete TITLE O change [ Addition | &
NAME WALMSLEY, PETER N NAME =)
sTreeT sooress | 350 PENSACOLA BEACH BLVD., STE 3B STREET ADORESS 3
orv-st-ze | GULF BREEZE FL oITY-ST- 2P S
o
TILE [ elste TITLE [ Change [ Addition (ﬂg
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP ) ) I -
TME : - “J pelele. me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P -§ civ-s1-2p
TITLE [ Delete TITLE [] Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e {7 Delete TmLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(j}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert 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 § B5Q7, Florida Statules; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an ws, with ali other like ggnpowered.
SIGNATURE: SHGNA@&;“:@ h feh'od g50817622

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone ¥




