|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM 565606 Mar 20, 2000 $:00 am
AMDRILL, INC. Secretary of State
03-20-2000 90120 036 ***150.00
Principal Place of Business Mailing Address
I .
P.C. BOX 585305 P.Q. BOX 585305
ORLANDO FL 32858 ORLANDO FL 32858-5305 v av e
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE! Number Applied For
59—1794465 Not Applicable
zp Couniry o Country 5. Ceniificate of Status Desired O $8'75 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
~ ] Name
i—v_ﬁomeﬁlEFFE—R‘s—_ﬁ-‘_} e et e o B . | S P e R S S : _ —
' Street Address (P.O. Box Number is Not Acceptable)
4969 OLD WINTER GARDEN RD
ORLANDOF L 32858
City FL Zip Code
8. The above named entity submits this statement for the purppbse of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE

Signature, typed of pnnted hame of ragistered agent and title if app’cabla (NCTE: Registered Agent signature required when reinstating) DATE
11}
) . o ) ] "
- ?r’hnsfflzi?rporathn is il;glil; tc‘: stastaffyc:ts intangible A FI;\.‘E\YN?\;I l::EE IS. $150.§€(’) 10. Election Campaign Financing $5.00 may 8¢
axi g rgqu\reme and elects to do sa. , fler J-; » 2000 Fee will be $550.00 Trust Fund Centribution, a Added to Fees
(See criteria on back) O Make Checi Payable to Department of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O palete TMLE (] Change [ Addition
NAME JEFFERS, ROLLAN W NAME
staeer anoness | 4969 OLD WINTER GRON RD STREET ADURESS
CITY-ST-2IP ORLANDO, FL 00000 CITY-ST-7IP
THLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
ME . e 1 Dveste TME O erange ) Addition
NAME NAME T B —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ATV -5T-2)P
TITLE [1 petite TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelite TIMLE (] Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filin {ioes not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the infermation
indicated on this report or supplementa| report is true and dccurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recep or rustye empowered to axecute this #boft as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12t

. 37 /4/0:7 [ Yot ) AJE~ 7777

2 ?ﬁue OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



