2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM F98000003011 May 16, 2000 8:00 am
AMERIDINE CORPORATION Secretary of State
05-16-2000 90144 040 ***150.00
Principal_PIace of Business Mailing Address
PE=BEX-07 BERENEO7
HELEMAnhieb5080 HELENA-AM—35006-8657
J62& Covpiy Auns 1027 JTb25 oguPTY hono 1087
DEFUi Ak SPRINCS |, FL J44 3) Desviink Sraruts, FL 3iddj
2. Principal Piace of Business 3. Mailing Address ”" ||||l l||| ||“ || || |’I| "Il’ "l.l ,’
J6LS CovihlyY RVhO |53 Y615 CovNTynomp 1037
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
DEFyMimE  Spriley , Fy DEFumipi SPrRINCY | FL 63-1150340 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
,,__-3,,_)..9_.3 Yol | Fiu33 _ 5, Ce,rt,lﬂfi{id Statusf)flr@ O gee Requireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ?DRC Vend Sepyices
o ey
CT CORPORATION SYSTEM Street Address (P.C. Box Nu ris Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ks g ol o 1o} i
PLANTATION FL 33324 .
De $unia KS PO ne S
City Zip Code
FL | $2433

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.

SIGNATURE PMQG’_VC.-VAK-&EV\.C&:S M‘V\ /(/M/m - 25-00

Signature, typed or printed name of ragistered agent and 1itla if applicable (NOTE® Registered Awsignature raquired wl‘fén'reinsta!ing) DATE
9. This lc.orporatiz‘an is eligible to satisfy its Intangible . FILE NOW!! FEE. IS\§150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g r§qu|remem and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 0O Add-ecl ‘o Foes
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ‘PC /&me TITLE [ change [ Addition
NAME HERBERT, JAMES P NAME
STREET ADDRESS | 496-ELVIRESE. AL AL € L 1081 TREET ADDRESS
omv-st2p | MEFERAAL85680 e S0 rv.a¥X SPRS. < f%). ITY-31- 2P
TME " O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2IP
TITLE [ pelete TITLE CTTT T T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TIMLE T Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T1-2IP
TITLE O Dekete TILE [ Change  [] Addition
NAME ! NAME
STREET ADDAESS STREEY ADDRESS
GITY-5T-2P ) CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Acdition
NAME . NAME
STREET ADDHESS ’ STREET ADDRESS
CITY-57-2IP ) : CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with All other like empowered.

d.
s it Ky - pnes . Mmb_é’;t 4)¥-00  Rouw3q3389

-
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢

SIGNATURE:

1134 ORHY.



