FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  F80303 =% ecretary of State
1. Entity Name 04-16-2003 90199 049 ***150.00
AMSHEL PROPERTIES, INC.
Principal Place of Business Mailing Address
10161 GENTURION PKWY N. 10161 CENTURICN PKWY N.
STE #150 STE. #150 ‘
JACKSONVILLE FI. 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [7) CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 191418 Not Applicable
Zip Country Zip Country " . $8.75 Additional
) 5, Certificale of Stat'ujyf’swed %’ Fee Roquired

6. Name and Address of Current Registered Agent T 7.” Name and Address of New Registered Agent

Name

CLARK, ERNESTINE L.

Street Address {F.0. Box Number is Not Acceplable)
10161 CGENTURION PKWY N.

STE. #150

JACKSONVILLE FL 32256 » City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
- Signatwre, typed or printéd name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOWI! FEE IS $150.00 . o
) PN 9. Election C ign Financin
“t After May 1, 2003 Fee will be $550.00 Trjts:tlFundag;ﬁ;r?buﬂon. : O gdsdgqulziss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD : O Detate TILE OJChangs (] Addiiion
NAME SISK, JOHN K NAME
sreeTanoness | 10161 CENTURION PKWY N., STE. #150 STREET ADDRESS
orv-sr-zp | JACKSONVILLE FL 32256 CITY-ST-2P
e STD B O palete TITLE [ Changs [ Addition
NAME ERNESTINE, CLARK NAME
smeer Apoess | 10161 CENTURION PKWY N., STE. #150 SIREET AUDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-5T-2IP
TITLE ot e T o = = = Opeee T TMET T T == 0 S s~ st ea~mee s - O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CiTY-5T-2IP
TITLE O Delete TLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21F CITY-ST-2IP
TILE A O elete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST.2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recefver or lrustee 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 attach, t with an address, with all other like empowered.

. m Y/ .
SICMATURY VZEMIREE .. b /. Ol st /3,_,5 [204)620-099 <

é SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G BIRECTOR e Daylims Phone #
M

SIGNATURE:

21826200

Av

CRZ2E034 (10/02)



