2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # F42480 Secretary of State
t. Entity Name 03-20-2003 90105 050 ***150.00
AMORY STREET PRODUCTS, INCORPORATED
Principal Place of Business Mailing Address
3940 N.W. 16TH BLVD.. BLDG A PO BOX 357760 1
GAINESVILLE FL 32605 GAINESVILLE FL 32635 20 0 287 4 0
- " IR IR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEl Number ¥ Applied For
22 239%66 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;;lﬁgedc}tional
~ 6. Name ahd*l\ddreésbf Current Registered Agentewe—.—. _ _ - Loz — 7. Name and Address of New Registered Agent
Name
SALTER, JAMES Street Address (P.O. Box Number is Not Acceptable)
ree T 0. Box Number is Not Acceptable;
3940 NW. 16TH BLVD., BLDG A oo e ?
GAINESVILLE FL 32605
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 obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registersd agenl and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
, FILE NOW!! FEE IS $150.00 | o
. . Electi Financin

| Aftor May 1, 2003 Feo will be $550.00 | e o g $5.00 Wy 2o
Make Check Payable to Florida Department of State . '

kg - _ ~ i -
100 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PG 3 pelete TITLE [(dchange 7] Addition
NAME SQU'TIER', ALAN NAME
streer aooress (3940 NW. 16TH BLVD., BLDG A STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE M Delete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

UTITLE —T e e - = [Opiletes— " frTTE TYTTT 0 s e T ~w==- [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS : STREET ACDRESS
CITY-§7-2IP a ' CITY-ST-2IP
me K Tt O petete . | e _ ) [J Change [ Acdition
NAME PRI N NAVE, '
STREET ADDRESS R " * N STREFT ADDAESS
CITY-ST-2IP ‘ CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeghwith an address, with all gther like empowered.

) e

SIGNATURE:

3-17-03 352 37-9097

SIGNATURE ANDJAPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2
g

iv

CR2E034 (10/02)



