2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J93031 Apr 22,2000 8:00 am

1. Entity Name
AMECO, INC. ecretary of State

04-22-2000 90023 022 ***150.00

Principal Place of Business Mailing Address
5341 WEST BROWARD BOULEVARD 5341 WEST BROWARD BdULEVARD
PLANTATION FL 33017 PLANTATION FL 33317-3062 N T

|

2. Principal Place of Busingss 3. Mailing Address ”“ml I"I m"
B} 6751 CYPRESS RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#309 #309
City & State City & State 4. FE! Number 65'%35344 Applied For
PLANTATION.—ELORIDA PLANTATTION. FLORTDA ' = Not Applicable
Zp Country Zip Cauniry 5. Certificate of Status Desired O ?8.35 .@dcgﬁonal
33317 BROQWARD " 33317 _RROWARD 60 Tequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Replistered Agent
Narne
'SBELL' MARVIN L. Street Address (P.O. Box Number is Not Acceptable)
5341 WEST BROWARD BOULEVARD
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agant and tils f applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o "
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be §550.00 10. 5:3::'2&?5‘;1?&5::”“”9 O fgj'e%qo“@:e
(See criteria on back) N M Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PTD O Delete TNLE PTD Bg Change [ Acation
NAME ISBELL, MARVIN L. NAME
stReeT AcoRess | 5341 W. BROWARD BLVD. steer sooress | L SBELL, MARVIN L.
CITY-§T-2IP PLANTATION FL CITY-ST-IP 6751 CYPRESS RD #309
TITLE VSD O3 Delete TITLE PLANTATION, FL 33317 il Change [ Adufion
NAME ISBELL, KAY M. NAE vSD
streeT sporess | 5341 W BROWARD BLVD. STREET ADTRESS %SBELL r KAY M. '
crv-st-z T | PLANTATION FL - ‘B cirv-sT-zP 751 CYPRESS RD__#309
PLANTATTION_FL 33317
THILE 7 peiete TME 3 cheage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TRLE O betete TITE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P orv-st-2p |
TILE O oslete ., %!,‘TITLE ' " T . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-79 CITY-§T-71P 7
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-57-2P

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachinent with an address, with ai! other like empowered.

SIGNATURE:

CR2EN34 (5/99)



