2000 UNIFORM BUSINESS REPORT (I?JBR) FILED
i

DOCUMENT # F99000000785 Apr 24, 2000 8:00 am

1. Entity Name
AMT VENTURE FUNDS, INC. ecretary of State
04-24-2000 90045 043 ***150.00

350 PENSACOLA BEACH BLVD.. STE 3B PO BOX 250
GULF BREEZE FL 32562-0250 GULF BREEZE FL 32562-0250 e e e

[
Principal Place of Business Mailing Address I
|
]

i
[
2. Principal Place of Business 3. ‘Mailing Address H""" I"”l"l ||I| ml' |m Ill'

i
Suite, Apt. #, etc. Suite, Apl. #, elc. % DO NOT WRITE IN THIS SPACE
City & State City & State [ 4, FEI Number 51_0351242 Applied For
} Mot Applicable
Zi Countr Zi n iti
P ¥ P Country | 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- - - - - - —_— —— - e £ :Name -= - P T —— - - -
WALMSLEY, PETER N Street Address (P.O. Box Number is Not Acceptable)
350 PENSACOLA BEACH BLVD., STE 3B .
GULF BREEZE FL 325620250
Cit Zip Code
v FL
8, The above named entity submits this statement for the purpose of changing its registered c;':ﬁice or registered agent, or both, in the State of Florida.
|
SIGNATURE |
Signature, typad or prinlad name of registerad agert and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ' N ‘
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 ' ES;";’S n?&ﬁfb”ugg':"m"g 0 fgﬂt’o"g:gfe
{See criteria on back) O Make Check Payable to Depariment of State '
", OFFICERS AND DIRECTORS l 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete me | [3 Change [ Addition
e WALMSLEY, PETER N e | =
STREET ADDRESS | 350 PENSACOLA BEACH BLVD., STE 3B STREET ADDRESS
orv-si-2¢ | GULF BREEZE FL ov-silze
TILE ™ Delete TMLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Delete TLE . ~_ [chnge [ Addition
NAME - - NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST22iP
TLE O delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-:ZIF
e O pelete e ! [J Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY—ST%ZIF
e [ Delete TIE | [JGhange 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cmr-sr;zw
13. | hereby certify that the information supplied with this filing dees not qualify for the exemp’}ion stated in Section 119.07(3)(), 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 oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute thigTeporT awgquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr%wnh an addrggs, with all other like empdyered,
AN NN N 3 N I ! v“ *Q ) ¢
SIGNATURE: §%§\ AN\ O ey W V) Do 36 S12623
SIGNATURE ANTTYPED OR PRINTED NAME OF SIGNING OFFIGER OR Dlnam‘ﬁg\ L Y Date Daytime Phong #

T ~
i

CR2E034 (9/99)



