2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40250 .
1. Entity Name A r 24, 2000 8.00 am
AMACORP, INC. ecretary of State
04-24-2000 90095 010 ***158.75
Principai Place of Business Mailing Address
1600 S. HIATUS RD 1600 8. HIATUS RD
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33025-3567
z v RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2740969 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired D/siaeggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e MNAME L e —— ———
AMATANGELO, DENNIS E. Street Address (P.C. Box Number is Not Acceptable)
1600 S. HIATUS RD.
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title f applicabla. (NOTE: Ragistered Agent signature reguired when remnstating) DATE
e snss s 0" | ater MaY 12000 Foe wll bogssbog | 1O EeClonCepan Froncing - $5.00 iy e
b ' ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS B EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE vD . O Detete TILE (O change [ Addition
NAME AMATANGELQ, LORRAINE NAME
STREET ADDRESS | 1351 W FAIRWAY RD STREET ADDRESS
trv-sT-IP | PEMBROKE PINES FL 33024 eiry-ST-2P
TILE PD O cetete TITLE [ change [ Adaition
NAME AMATANGELO, DENNIS E. NAME
STREET ADDRESS | 1606} S. HIATUS RD. STREET ADDRESS
oY -5T-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE STD O pelate TILE (Y change  [] Addition
AL -AMATANGELO-GUIDO - —NAME == = - - -
STREET ADORESS | 1344 W FAIRWAY RD. STREET ADDRESS
GITY-ST-7IP PEMBROKE PINES FL CITY-ST-2IP ' |
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-207

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert 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 officer or director
of the corporation 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 12if

changed, or on an attach ith an address, with all other like empowered.
SIGNATURE: @M AN AAY 4-18-29  qs4-432-1500

Date Daytime Phons #

CR2E034 (9/99)



