- 2001 UNlFORM BUSINESS REPORT (UBR)
DOCUMENT # g46491 ST

-

01 UL 1§
AMICORP, INC

836 FARMINGTON AVENUE 836 FARMINGTON AVENUE
WEST HARTFORD,CT 06119 WEST HARTEFORD,CT 06119

1. Entity Name ‘__" s T v F! LE D

A 8 57

Principal Place of Business Mailing Address C }I‘HPY \r“ ﬁT TE
SUITE 137 SUITE 137 TMLLHH,,JQL-_,

LORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. %, etc. R DQ NOT WRITE IN THIS SPACE
City & State - — — " Ci;y.’a;.svtate — — ”4:7El N.umber - 7 A;);_;Iied For
o Sk 06-0642562 Not Applicable
Zie ‘ Country K p Country 5. Certificate of Status Desir—ea . D ?g.;?qﬁg;ﬁonal

6. Name and Address of Current Registersed Agent

7. Name and Address of New Registered Agent

- - P - - - - T == "~ 1 Name-

TITCOMB, KENT Steet Address (P.0, Box Number is Not Acceptable) :

400 NUT TREE DR
DELAND FL 32724

City . | FL | Zip Code

8. The above named enmy submnts this stater?e purpose of changing its registered office or registerad agent, or both in the State of Florida.

SIGNATURE

Signature, typod o pnnlad name of registered agent and thM applicable. {NOTE: Registered Agent signature required when rmnslahng{

@(M,—* . 7/ ”%/”

l" B
9, Thiggorporation is eligible to satisty its Intangible

10. Election Campaign Financin N

..__2:.-_}} ;";ﬁgg‘:{,ﬂiﬁm —_ —==—Trust Fundagntigﬁi.iﬁon——- s 1= fﬂquae%?ohgae:ff** e

s =)
11. OFFICERS AND DIRECTCORS — . .12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 g
TME PTD [[] oeete e o [] Chame [} Addtion |
wae TITCOMB, KENT S. e 3
srestaooress | 400 NUT TREE DR. STREET ADDRESS §
orv.st.2p IDETLAND, FI, 32724 . Gry - ST-2P : o
TIME VSD [] Dekte e [] Crange ] Addifon
WAME TITCOMB, DANIEL NAME
STREETADORESS 1 22500 NORTH BROADWAY STREET ADDRESS
on.s-22 |RSCONDIDO, CA 92026 oY -57- 2 : |
mme - TSD [ Deete TINE . i [] crange [] Addtion
NAME JEFFREYS, MARIE A._ (ASST) _ Iwwe | _ 5|:||:|n|34454 =205 ——2
sweeTaooress | 400 NUT - TREE DR, || STREETADDRESS!) - _ -ar/2ar Dl--DlBHE-—EIil '
arv-st-2¢ | DELAND, FL 32724 Y. ST- 2P LG L L ™ -
TNE [ ] Deete TITLE - [ ] Crange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
oY - ST- 7P Ty -ST-2P | .
me _ . . [:] Delele TITLE Ll war B ! D Change .B.Addiﬁon‘ —_—
NAME NAME
STREET ADDRESS STREET ADORESS
OTY - ST- 1P CiTY - ST- 2P _
e D Delete TITLE [:] Change D Addition
NAME Pl L N O I R A NAME
STREETADORESS | = T L | sTReer aooness u ?3 e e . -
OTY-ST-2p _ e e 7 Jorost.ze | S

13. lhereby cerufylhat the' mlormatlon supplied with this Ti flmg does not g ahfyfor

he axemp b stated in S€ction 119. 07(3)(|) Florida Statutes. | further certify that the
Gated g sngnature shall have the same legal effect as if made under oath; that | am an
Ofﬁcer or dirg<tor of lhe.corpora bR Or the receive eff g .- ed tg i fe port as tequw -by Chapler 607, Florida Statutes; and that my name ‘appears

SIGNATUREN <ol V o - SE&V/ ?04—759"‘/07»79\

SIGNATURE AND TYPED OR PRINTED NAME o|= SIGNING on::céa OR D:RECTéR Dats Daytime Phona ¥

STFFLA2381F.1




