2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 846491 Jan 24, 2001 8:00 am
1. Entity Name = -~
AMCORP. THC. Secretary of State
. . 01-24-2001 90070 032 ***150.00
Principal Place of Business Mamng Ad-ci}éss
L I T T e AT L IR N Y T PR N T
400 NUT TREEDR. .~ ... . .. .. .. 400 NUT TREE DR. -
DELAND FL 32724 DELAND FL 32724
Gl T B
R s NERR T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 06‘0642562 Applied For
Not Applicable
zp Country “p Country 5. Certificate of Status Desired | ?g.g?ql.j\i?ed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?:%B%G%%% gT Street Address (P.O. Box Number is Nol Acceptable)}
DELAND FL 32720

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Tnis corporation is eligible 10 salisty its Intangible FILE NOW!!f FEE IS.. $150.00 10. Eiection Campaign Financing $5.00 way Bo
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. ] Added to Fees
(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 P [ Oslete TILE VP, Asst. S [ Change M{t\dditiun
e TITCOMB, KENT S. e mARIE A. JEFFREYS
sTreeT Aooress | 400 NUT TREE DR. STREET ALDRESS | (iR 43000 (P £/a/ FPRATTILLO DR,
omv-st-zp | DELAND FL 32724 ov-stIr | AéesoN SARINES, FL  3at30
TITLE VPTS O Dslete TIiLE [ Change [ Addition
NAME TITCOMB, DANIEL NAME
STREET ADDRESS | 2039 LEMON AVENUE STREET ADDRESS
CITY-ST-ZIP ESCONDIDO CA CiTY-5T-2IP
TILE {"] Delete TITLE . DOechange [ Acdition, -
HAME 1 T - " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IF
TLE T Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED Clate Deftima Phone #

SIGNATURE: _ /Neue 4 %A«v Lo for (304 )730-4272
PRIMTED NAMESF SW%IE WIRECW L Vs 7 ~

CR2E034 (10/00)



