FILED
2003 FOR PROFIT CORPORAT Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT # 846491 SeCl’etal y Of State
1. Entity Name 08-29-2003 90094 002 ***550.00
AMICORP, INC.
Principal Place of Business Mailing Address
836 FARMINGTON AVENUE. STE. 137 836 FARMINGTON AVENUE. STE. 137
WEST HARTFORD CT 32724 WEST HARTFORD CT 32724
2. Prinipal Placs of Business 3. Mailng Address HIMI mu Iml "m I’l ml”m m" I"“ Iml III” Im,m" "N
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m2562 Applied For
Not Applicable
Zp COUHEW <ip Country 5, Certificate of Status Desired OJ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o ’ i 7 7V Name ’ ’ B
TITCOMB, KENT R
Street Address (P.O. Box Number is Not Acceplabile)
400 NUT TREE DR
DELAND FL 32724
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and htle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) - )
After September 10, 2003 Fee will be $750.00 > 5,‘32: Iﬁﬂncdagﬁ?;ﬁ:: nens O fg;g!({ohg?;ss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ selste TITLE [ change (] Addition
NAME TITCOMB, KENT §. NAME
staeet aooress | 400 NUT TREE DR. STREET ADDRESS
orv-sr.ze | DELAND FL 32724 CITY-5T-2IP
me vsD 3 Delste TITLE [Dchange [ Addition
NAME TITCOMB, DANIEL NAME
smaeeT aporess | 2250 NORTH BROADWAY STREET ADDRESS
cmv-st-zp | ESCONDIDO CA 92026 CITY-S1-2P '
TR ) ¢ ) S, . S -%Delela e [} TITLE- e — e e, . . _[.Change  _[] Addition
NAME JEFFERYS, MARIE A NAME
sTreer aporess | 400 NUT TREE DR STREET ADDRESS
orv-si-ze | DELAND FL 32724 CiTY-S7-2IP
TITLE 3 Delete TIME [J Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS '
CIRY-ST-2IP CITY-$T-21P
TITLE . [ selete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-51-2P CITY-S7-2P
TME . : 3 pelets TITLE - ) [J Change [ Addition
NAME ' o < B NAME ‘ - .
| sTREET ADDRESS . o STREET ADDRESS
|- Giny-sr-gip. B . CITY-ST-7iP

’ 12 l hereby certify that the information suppl!ed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same.legal effect'as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusteg empowerad 1o execute tifis report as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an pgtress, with all other like ep ered.
sianaTuRE: Yo SIGHIA) P\ \bﬂ 23b D7Jf"‘f;? e

avy 2980

CR2E034 (4/03)



