.2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 316359 May 10, 2001 8:00 am
17 Bty Name Secretary of State

AMCA ENTERPHISES INC 05-10-2001 90207 Q37 ***150.00
Principal Place of Busingss Mailing Address
1356 JOHN ANDERSON DR 1356 JOHN ANDERSON DR
ORMOND BEAGH FL 32176-3553 QRMOND BEACH FL 32176-3553 D[]U 50 4 B 4
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 59-1207940 Applied For
Not Applicable
Zip Country Zip Country " _ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToTe W sem T eemmemoowme ) ’ - ’ . Name - =T : -
JENKINS, T. BRE Streel Address (P.O. Box Number is Not Acceptabl
170 E. GRANADA BOULEVARD treet ress (P.O. Bax Number is Not Acceptable)
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 both, in the State of Florida
SIGNATURE
Sighatura, yped of printed narme of registersd agent and litle if applicabie. (NOTE: Registered Agent signature required whan rainstaling) DATE
) o o . m
9. Ihls corporation is eligible t? satisfy its Intanglble . FI:-/[I,E\ NOW 01 FFEE ISHI$1 50.050o " 10, Election Campaign Financing $5.00 May Be
ax mln.g rfsqu\remenl and elects to do so. After MAY 1, 20 ee will be $550. Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 Detete TITLE O change [ Addition
NAME JANDA, PETER NAME
sweect aporess | 1356 JOHN ANDERSON DR STREET ADDRESS
CITY-57-21P ORMOND BCH FL CITY-ST-21P
e [ oetete M [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZP CITy-ST- 2P J
AT e = fome - - v O oelete THLE N . - o . . ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP CiTY-ST-21P
TILE 1 elete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP >
TILE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-87-21P

13. | hereby cerliy 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 repcrt or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date / Daytims Phone #

changed, ar on an attachm ith an galdress,am¢h all other like empowered.
SIGNATURE? iﬁ/z% [ETRR TiroR @J V5 1ev) Gey-yYy-2235]

" BIGNATURE AND TVPE( ?mmsn NAME OF SIGNING OFFICER OR DIRECTOR

01637

CR2E034 (10/00)



