FILED

May 0§, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). Secretary of State

DOCUMENT # F02000003908 R iy 05-05-2003 90243 025 ***150.00
1. Entity Name
AMI FUNDING CORPORATION
i
Principal Place of Business Mailing Address JU 1 ‘ -j 3 b U
51B N. HALIFAX AVE ~ 518 N. HALIFAX AVE
DAYTONA BEACH, FL 32118 i\ DAYTONA BEACH, FL 32118
T s SR A IO
Suite, ApL #, eic. Sulte, Apt. #, ¢i¢. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
) 11-3626297 Not Applicanle
Zip Country ) Zin Country 5. Certificate of Status Desired O g.'ggqﬁ:;ﬁnnal
6. Name and Addreas of Current Registered Agent 7. Name and Addrezs of New Regiatered Agent

 Narmeg
FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWAY STE. 300 Sireat Address {P.0. Box Number is Not Acceptable)
+ TAMPA, FL 33637

City FL | Zip E‘;ode

8. The above named entity Submits this staternent 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 registared agent.

SIGNATURE
Synalud, ypad o prinad nama of Gygiskmd apent and it 1 aficale {NOTE: Rays Brad Agdni Sipnalus Kuurad whdn & nsialng) DATE
9. Election Campaign Finanging $5.00 May Ba
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE CPD O Delewe TLE ] O Change [ Addition g
NANE BRICK, JOSEPH K NAWE =4
STREETADDAESS | 1420 N ATLANTIC AVE #1404 STREET ADIRESS '3
ciy-s1-29 DAYTONA BEACH, FL 32118 ChY-ST-21P &

]
e VCVD O Delere me [l Change [ Addition %
RAME BRICK, PETER NAME
SIREETADDRESS | 27563 CORAL WAY STREET ADDRESS
Citv-51-2p DAYTONA BEACH, FL 32118 civ-s1-21P
LE O Delee e [J Change  [] Addition
NAME . NAME
SIEEY ADDRESS STREET ADDRESS
LITY-51-2P €nr-S1-21P
NLE : [ Detete mee O change [ Additian
NAME MNAME )
STAEET ADAESS STREET ALIORESS
Cy-S1-2¢ <my-S1-2IP i
HnE O oelere INLE [ Change ] Addition
MANE . NAME
STREET AZIDRESS STREEY ADDRESS
CiTy-&1-2pP Cy-51-21P
TILE O pelere mnee ) [OChange  [] Adaition
NANE . NAME
SIEEY ADDAESS STREET ADDRESS
CITY-ST-2P : cay-s1-2ip

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. 1 further gertify that the information
indiceted on this repor or Jupplemental report is true and eccurate and that My signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the regeiver or irusiae empowered to execule this repart as required by Chapter 507, Florda Statutes; and that my name appears in Block 10 or Black 111f -
changed, or on an alrachment with geradress, yithrai other like empowered. ’

SIGNATURE:

d 20-0%_ 28l-238-8300

Oayivma Pnona #




