2002 UNIFORM BUSINESS REPORT (UBR)

L.DOCUMENT #  FOD000000186 -

x

AMTICA, HR INC

4
-

FILED
02 NOY -7 PH L: QS
hd Stinimny OF STATE

Principal Place of Business Mailing Address TALLAHA SSEE, FLORIDA
1833 MAGNAVOX WAY 1833 MAGNAVOX WAY éh

FORT. WAYNE IN 46804 FORT WAYNE IN 46804 el

A

2. Principal Place of Business 3. Mailing Address

WEIRQT ATER AL
n - ¢y éu\ B maz  ak
Suite, Apt. #, etc. Suite, Apt. #, etc. i Gd DOINOT WRITEINTHIS SPACE
L= o= et~ S
City & State City & State 4. FEI Mumber Applied For
62-1674287 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq ‘ﬁ::lg(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
- CT COREORATION‘SYSIEM-—"*—'-—*&-——#_—__—. [ |._Street Address {P.O. Box Number is Not Acceptable)
__1200_SOUTH PINE ISLAND ROAD _ [ e e e
1 PLANTATION FL 33324

Zip Code

Gy FL

k,& The abeve named enlily 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 obligations of re ed age A.BURKE /7 #@/

SPECIAL ASSISTANT SECRETARY
DATE

.. (NOTE: Registerad Agent signature raquired when reingtating)

SIGNATURE

Signature, typed o printed name of registered agent and titla if applicable.

FILE ﬂOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check ”Payable to Department of State

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) ]

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

8Y  BS96ELD

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE C [ pelete TITLE [ Change  [C] Addition

NAME CURTIS, DOUGLAS NAME SIS T L 1S9

stheet aooress | 1833 MAGNAVIOX WAY STREET ADDRESS /et e300t~ #5750, 00
T2 10021 Lok L

CITY-ST-2IP FORT WAYNE IN 46804 CITY-S1-2IP

TIMNE P O petete TITLE [Jchangs ] Addition

NAME STONEBURNER, RYAN NAME

STREET ADDRESS | 1833 MAGNAVOX WAY STAEET ADDRESS

CiTY-ST-Z1P FORT WAYNE IN 46804 CITY-ST-2IP

TITLE 3 : CT [ Delete TTLE [[] Change [ Addition

wwe— - -CURTIS, ROBERT. . N W\W\

STREET ADDRESS | 1833 MAGNAVOX WAY = = =R STREET ADDRESS_} _

orv-st20__| FORT WAYNE IN 46804 omvsrze | N T e -

TITLE : O pelete TMLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-57-2IP

TITLE ' 1 Detete TILE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Detete TILE [ cange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my s
of the corporation or the receiver or trustee empowered to exacute this report as
changed, or on an attachment with an address, with ail cther like empowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

SIGNATURE:
R P [GNATURE AND D &R PRI

AANAT N R REQUIVREY Fonana t@’/ 10402 Ao -§3, -397F)
D NAME OF SIGNING OFFICER OR DIFGCTOR Date Daytime Fhona #

CR2E034 (4/02)




