2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # H75900

1. EniityName ™ 77

AMVESCO, INC.~

{

V|

27382 US 19 N,
Us

Principal Place of Business

CLEARWATER FL 33761

Mailing Address
T2 US 18N,

CLEARWATER FL 33761
us

2. Principal Place of Business

3. Maliling Address

Suite, Apt #. elc.

Suite, Apt. #, eic

71_%‘

L

FILED
Jun 07,2001 8:00 am
Secretary of State

06-07-2001 90006 023 ***150.00

00057

i

977

[l

Bl

DO NOT WRITE IN THIS SPACE

4. FEI Number 59—2587993

Applied For

City & Staze City & State
Not Aponcabie
Zip Country Zip Country i
; 5. Certificate of Status Desired d $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — i

PALM

MILLER, LAWRENCE C
670 SANDY HOOK ROAD

HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Coce

SIGNATURE

8. The anove named entity sunmils this statement for the purpose of changing # reaisierea cifice or registered agent, or both. in the Slate of Floriga

GRALTR L DGR 6 OLATE T e Ut red Slered AGeTh and Li€ i aUpICaTe

Q7

Supsieres Agenl ©pna e 'etu 180 wWhen 1ensianng)

o

|
m

9, This coroc-ation is eligible o satisfy i1s Intanginle
Tax hling rzauirement and elects 10 do s0.

FILE NOW !! FEE IS $150.00
After MAY 1, 2(01 Fee will be $550.00

10. Eilection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added o Fees

{See crier a on back) U Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS 1M 71
TiLE P (7 Dalee L [Fchange {1 icodon g
HARE MILLER, LAWRENCE C LAME
steezr -opecss | 27382 US 19 N.
orv-s-e | CLEARWATER FL 33761 |
e vPS O e Rt L3 Chazge [ eeasion -
AN MILLER, MICHELLE M E
stageT aponess | 27382 US 19 N. STAEE
arr-si-of - | CLEARWATER FL 33781 S-SR
TITLE O Dalee e Otrane 1]
Ui
L O fetenn M T i
HANE
O beare s Cicrasne [ oo
ABDRESS
O3 pelete O Caang: 2 i

B ADDAESS
JaY-57-21P

13. | heretyy Cetly tnat the informaton supplied witn this filing aoes not gqualify for ne svemption staled in Secuon 119.07(3,fy. Fiorica Siatuies, | further certity 1nai in
ndicatea cn tnis regort or supplemental report 1s true and accurate and thatp / signature shail have the same legal elfect as if mace unaer oath: that | am an oiice

cf the Corparalon ar tne receiver or lrusige empowerad 10 execule s report . 5 reaured by Chapter 607, Florida Stalutes, and that my name appears in Block i1 or

changed. ¢r on an attachment with an address
/

LSIGNATURE:

wath ail other like empow

J//O/@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER € ? DIRECTOR

Tale

e e an

Fat SR e P



