2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2002 8:00 am

DOCUMENT # F98000003011 06-30-2002 90229 016 ***158.75
1. Enlity Name
AMERIDINE CORPORATION
: i
»
Principal Piace of Business Malling Address
S625 COUNTY ROAD 1067 5625 COUNTY ROAD 1087 Bq12828‘5
DEFUNIAK SPRINGS :FL 32413 DEFUNIAK SPRINGS A 32433 . -
¥ .
2. Principal Place of Business 3. Mailing Address “""" "ll I I, l "m "m "’“ m “ml H ” " l, ""’ Imml
Suite. Apt. #, etc. Suite. Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
631150340 Not Applicable
Zip Country Zp Country . . $8.75 acditional
. §. Certificate of Status Desired O Fes Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T s e D D2 st a, st [ NEME ame o] R N
AMERIDONE CORP Strest Addrass (P.O. Box Number Is Not Acceptabte)
$625 COUNTY ROAD 1087
DEFUNIAK SPRINGS FL 32433
City FL I Zip Code
8. Yhe above named antity submits this statemant for the purpose of changing its registered office or registared agant, or both. In the State of Florida.
SIGNATURE
e Signature. byped oF printed name gl registerad agant and Wi it apphcabia. {NOTE: Registered Apeni pignaturd requiied when rainstating) DATE
9. This gpfporati?n is 2ligible to satisfy its ttangible FILE NOWII! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May 0
Tax fiing requirament and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feos
E (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 QFFICERS AND OIRECTORS IN 11 -
2T PC N O Delete e ’ [ Change- [ Adaition 3
[ e HERBERT, JAMES P e - e
STREET ADDRESS | §895 COUNTY ROAD 1087 STREET ADDRESS §
on-s-22 | DEFUNIAK SPRINGS FL 32433 om-sr-2¢ &
e 03 Detets Tine Olcrnge  [J Adaiion | S5
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CIvY.ST-21P CTY-51-2P
me ) O peits Ui _ O chenge [ Addition
SIENAME TR T e e em = el L - T Sl NAMES ~ S| T e s . R R
STREET ADDRESS . STREET ADDRESS
CITY-51.2P CITY-57-2IP
wme ¢ 7 Detete TLE Dcrange [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-si-aF CIY-ST.21p
i UL O peiete e [ Crange [ Addition
NAME ’; . o NAME
STREET ADDRESS | STREET ADDRESS
Y- ST- 7P CiTY-ST-2P
Tme O ostets e [ Change  [] Addition
RAME NAME
STREET ADDRESS - STREET ADORESS
CITY-SI-2P CirY-S7-2P
1. | hereby cerify that tae intormation supplied with this liling daes not qualify for the exemption stated in Section 119.07(3)(i). Alorida Statutes. ! further centity that the information
ingicated on this repart or supplemantal report is true and accurate and that my signaturg shall have the same legal eftect as If made under oath; that | am an officer or diracior
©f the corporalion or the receiver or trustee empowered tqexecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmepiwith an address, with g oY Rpregoowered. .
R - L el
MAME OF SIGNING OFFICER OR DIRECTOR Date

| SIGNATURE: .




I

100y~
r

~

1" PLESYE Dirgechne _ . '
THIC s AP OvelL) (pTIoN |
PLERTE TERmINATE . The
CoraecT NAmg o f

APECRiDIVE (vappnaviolr

SJEE Docvngu7F ¥ Fo20o0o00301) ,)

L (97F

9% 000>

BI20PY5




