2000 UNIFORM BUSINESS REPORT (UBB) FILED
DOCUMENT # 316359 | May 05, 2000 8:00 am
1. Entty Name Secretary of State

AMCA ENTERPRISES INC 05-05-2000 90015 006 ***150.00
Principal Place of Business Mailing Address
o JOHN ANDERSON DR 1356 JOHN ANDERSON DR .
"7 BEACH FL 321763553 ORMOND BEACH FL 32176-3553 , E 008 2 7 45
; i
| '
Suite, Apl. #, elc. Suite, Apt. #, etc. i DO NOT WHITI[E IN THIS SPACE
City & State City & Siate 2. FEl Nambe! T Tapphed For
— - Cee st e : e - -t 59'12079,40';- = | {NovApplicable | T
Zip Country Zip Country 5. Cerlificate of Status Desired 5 .| $8.75 Acditional
) i ) Fee Required
6. Name and Address ¢f Cutrent Registered Agent 7. Name and Address of New Registered Agent -
Name \ i
: i
JENKINS, T. BRENT Street Address (P.0. Box Number is Not Acceptable)
170 E. GRANADA BOULEVARD ! 7
ORMOND BEACH FL 32074 { ‘
City . ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂ'm in the State of Florida.

| -

SIGNATURE
Signature, tybed or printed name of registered agent and titie If applicable. T {NOTE: Registerad Agant signature requirad when reinstating) 1 : DATE
9, Ej(sﬁc':;rporaiiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elelctio‘n Campaign FWr;ancing $5.00 May Bo
9 requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State -

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -

TITLE PTS , [ Dekete TITLE D change [ Addition | &

NAME JANDA, PETER NAME ! oo i 2

sTReeT a0oRess | 1356 JOHN ANDERSON DR STREET ADDRESS : | §

CITY-ST-2P ORMOND BCH FL CITY-ST-21P ‘ w
TME [ Delete TILE 1 Jchange [ Addition S

NAME NAME i

STREETADDRESS | . _ . __ . .. . . [ STREET ADDRESS e Lo e e . .

CITY-5T-21p - CiTY-ST-2IP

TITLE i Delete e : [ change [ Addition

NAME ‘ NAME |

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-5T-7IP ' !

THLE 1 oelete TITLE ' . Ochange [ Addition

NAME NAME ’

STREET ADBRESS STREET ADDRESS

CITY-S§7-21P CATY- §7-2iP

TILE ] Delete TIE ' ! [ 3 Change [ Additicn

NAME NAME !

STREET ADDRESS STAFET ADDRESS !

CITY-ST-2IP CITY-ST-7IP ! !

TITLE T Delets e ; ’ [ Change [ Additien

NAME . NAME ' :

STREET ADDRESS . . J STREET ADORESS

CITY-§T-2IF ; CITY-5T-2P !

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119‘07{3‘)(0, Florida Statutes:. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signaiure shail have the same fegal effect as ff made under oath; that i am an officer or director
of the corporation or the receiv ustee empowered to execute this report as required by Chapter 607, Florida Statul'es: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmesd An addrese/ with.all othe & empowered.

Y
2> CpdanEn  fIPRTL 2175006 (904)491-225

NDTYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR ‘r /7 Dae Daafﬁma Phone #

)]

SIGNATURE:




