2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
DOCUN 842679 . May 04, 2000 8:00 am
AMARCO INTERNATIONAL, INC. Secretary of State
05-04-2000 90091 003 ***150.00
Principal Piace of Business Mailing Address
32 WINDWARD ISLE P.O. BOX 30127
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 334200127
us us
F S LR AR AW ERA AL
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
13 2895285 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FREEMAN, ROBERT M.

Street Address (P.C. Box Number is Not Acceptable}

32 WINDWARD ISLE
PALM BCH GARDENS FL 33418
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
Signalure, typed or printed name of registared agent and title if applicable (NCTE: Registerad Agent signaturg raguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)

X

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TILE PTD 1 elete TITLE O change [ Addition
NAME FREEMAN, ROBERT M. NAME

sTREeT ADDRESS | 32 WINDWARD ISLE STREET ADDRESS

CITY-81-2IP PALM BCH GARDENS FL CITY-$T-2tP

TITLE 8D O Delete TITLE [ change [ Addition
NAME FREEMAN, GAIL O NAME

STREET ADDAESS | 32 WINDWARD ISLE STREET ADCRESS

CRY-ST-2IP PALM BCH GARDENS FL CITY-ST-2P

e v PD 7 Delete mie [Jchange  [J Addition
HAME Lt . NAME

STREET ADDRESS | . %M IS‘.E STREET ADDRESS

CITY-S7-2P P Lm : s GRDGNS; F L CITY-57-2P

TITLE . 7 pelete TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADOFESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST 2P f

indicated on this report or sybplpmental report is true ang acgfirate 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 recfivg pTowered to exfoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg gith all oth

13. | hereby certify“t?mat the info'on supplied with this filing doe ualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

lixe empowered.

04 b\ obert M. Freeman

¢ SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DiREC1un |

4/29/2000.- ~- (561)625-9247

Daytime Phona #

EEA N Y

SIGNATURE:

Date

CR2E034 (9/99)



