2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 53195 Apr 17,2000 8:00 am

1. Entty Narme ecretary of State

AMANDA-J INC. 04-17-2000 90121 045 ***150.00
Principal Place of Business Mailing Address
SIIAREACRESRE- (A i <iWTON R PO BOX 36264 o~ v oy
AEMCACOLA L3958 ! PENSACOLA FL 325166264 vou
Ug—~ Paws A cown, EL 32507 US
o1zl cinron] DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PenvshAacoLn , EL 532992952 Nat Appiicable
P Country ® Country 5. Certiicate of Status Deshed (] 9079 Additional
T2 5577 (P Fea Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. C - - . . Name _
DELANEY, RICHARD F Street Address (P.O. Box Number is Not Acceplable)
8500-JADE-ACRES-RD
PENSAGOLAFL-32574-
o1z (N =
| SINTOM D City FL Zip Code
Powurncova P 2 5017
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 Flodida.
SIGNATURE
Signature, typad or printed name of registared agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corparation is sligible to satisly its intangibig FILE NOW1!! FEE IS $150.00 10, Elaction © it Einanci
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee 'will be $550.00 ' Trj:t r:sn dag;??gj ﬂgn:ncmg 0 fc%eodqo“gzifs
(See criteria on back) a ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Addition
NAME DELANEY, RICHARD F - NAME
STREET ADDRESS | SSO0-JADE-ACRESRE~ (o \v2u < (N TON > R ¢ [ STREET ADDRESS
CITY-ST-20P RENSACOLA-EL 32526— Pl cAcolb. EL 32 5o ] sz
TITLE D " O oelete TITLE [ Change [ Additien
NAME DELANEY, LINDA C NAME
STREET AODRESS | -8586-JADR-ACRES RBD STREET ADDRESS
or-s2v |-PENSAGOLA-FL-9p5p6- S AME AY AloOVE o st-2p
THLE .. — ’ [ oelete TME . .. [C] Change [ 3 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE [ Deiete TITiE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

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 supplamantal 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sy T EEA T g

S el eidpR

Al

§ =) —)\) EL AVEY

Daytime Phone #

CR2EQ34 (9/99)



