FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-I) Feb 03, 2003 8:00 am

DOCUMENT # L15283 Secretary of State

1. Entity Name 02-03-2003 90293 008 ***150.00
APPLIED MANUFACTURING CONCEPTS INC.

Principal Place of Business Majling Address
550 GUS HIPF BLVD. ' 550 GUS HIPP BLVD.
SUITE & SUITE 8

i S — TR

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-2965198 Not Applicable

Zip Country Zip Country 0 $B_75 Additional

5. Certificate of Status Desired Fab Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
— = [ - T " -Name--* e o e i - e . - -
ACKEHMAN’ JOHN J. Street Address (P.O. Box Number is Not Acceptable)
550 GUS HIPP BLVD.
SU[TE 8 .
ROCKLEDGE FL 32955 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiffar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) . DATE
AﬂF“;“E N?W!!! I;E£ 13|i15gégg 00 8. Election Campaign Financing $5.00 may Be
er May 1,2003 Fee will be * Trust Fund Contribution. M Added to Fees

 Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS [ Delete TITE [ Change  [] Addition
NAME ACKERMAN, JOHN J NAME

STReET ADDRESS | 550 GUS HIPP BLVD. SUITE 8 STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP )

TILE P 5 O pefete TITLE [ Change [ Addition
NAME ACKERMAN,-JOHN J. NAME

STREET ADDRESS | §50 GUS HIPP BLVD., SUITE 8 STREET AUDRESS

CITY-5T-2IP ROCKLEDGE FL CITY-ST-2IP ;

TITLE s et ) [ pefate TILE O] Change [ Addition
NAME ACKERMAN, LINDA NAME

stReeT ARess | 5161 PALOMINO DRIVE STREET ADDRESS

CITY-5T-2IP MELVOURNE FL CITY-ST-27IP .

TIE O Detete ut: Change [ Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P _

TILE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP _

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptron stated in Section 119.07(3)(i}, Florida Stalutes. | further cerllfyllhal the infarmation
indicated on this report or supplemential 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 10 or Block 11 if
changed, or on an attachmenti Jith an address, with all other like empowered.

SIGNATURE: NbelngsEQUIRED I/B’r fas 39:6G31~331%

s/pﬁfuns ANDTYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Day‘nms Phane #

o

-

CR2E034 (10/02)




