2001 UNIFORM BUSINESS REPORT (UBR) FILED

avtira P

[ ]
DOCUMENT # J55208 Apr 26,2001 8:00 am
- oy e ecretary of State
AMTEC SOUTHEAST, INC.
04-26-2001 90061 005 ***150.00
Principal Piace of Business Mailing Address
9 AMBLESIDE DR $ AMBLESIDE DR
BELLEAIR FL 33756 BELLEAIR FL 33756
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—-2766104 Applied For
Nol Aoplicanio
zZ Count 7 Caount it
e iy P Uty 5. Certificate of Statug Desired | $875 Addl‘l\ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALLBRIGHT, WILLIAM B. —— R Ty —
reet Address (P.O. Box Number is Not Acceplable
9 AMBLESIDE DR ‘
BELLEAIR FL 33756
City 2 p Codeg
8. The above named entity submits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, wped o printee name of -egisiered agsnt and e © app cab e (NOTE Regisicred Agent s.gnalure required whan rainstaing) DATL
i tion is eligi tisty i i FILE MOWIH FEE |
9. This corporation is aligible to satisfy its Intangible 10V FEE IZ &150.00 10. Election Camgaign Financing $5.00 pay e
Tax filing requirement and e ects to do so. m[e: MAY 1, 2001 Fee will be §550.00 ‘ y y
g ‘ [ ’ i Trust Fund Centributon. 3 Added 10 Feeas
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelewe TILE [] Ghange  [] Aadition g
NAME ALLBRIGHT, CLAUDIA R. NAE =)
sTacET an0Ass | 9 AMBLESIDE DR STATET ADDRESS =y
CiTY-ST-217 BELLEAIR FL 33756 CuTY-ST- 21 @
TILE [ Delete TITLE [lamange [ Addition %
MNAME HAME
STREST ADDRESS STREET ADZRESS
CITY-&7-2IP CiTY-83-2IF
TITLE [ Delete TITLE [ Change [ Addien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE (1 Delers imLE [ Caange [ Additon
NANME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
TE ) Delete TITLE [ ohange [ Acdition
HAME NAME !
STREET ADDRESS STREET ADCRESS
CITY-57-21P CHY -G8 11P
THILE ] Delete TITLE Ml Change (3 Adeion
NAME NAME
STREET ADDRESS STRELT A2ORESS
Cliy-8T-21P CITY-8T-ZIP
13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
ndicated on this report or supplemeantal 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 dircotor
of the corporaﬂon or the receiver of trugtee empowered to execute thws fDort as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 ar Block 1210
Z f ] quoun € petitr 4//4'/6/ 227 9884/
SIGNATURE AND TYPED OR WINTED NAME})(S!GNING OFFICER OR DHRECTOR Date

CERTIET LD 827 = 7Zo080 109 H661F 393 /?4&7



