2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M15787 Weretary of State

AMCA INVESTMENTS, INC. 04-16-2002 90042 046 ***158.75
Principal Place of Business Mailing Address
HC4 BOX 963 _ AMCA INVESTMENTS INC.
OLD TOWN FL 32680 PO 80X €07
OLD TOWN FL 32680
2. Principal Place of Business 3. M%ﬁdre ”II|III“" "IIII"" II II llm lm Ill" |||" Ill" |||" Illll IIIII ]"l
LU SEba( 07
Suite, Apt. #, elc. Suite, Apt. 4, eic. DO NCT WRITE IN THIS SPACE
City & State - iy & Stpte 4. FEI Number Applied For
Ol Town ¥ 59-2538706 Not Appicabie
Zip Country Zip Country » ) $8.75 Additional
5 26 3 O ” S 5. Certificate of Status Desired = Fee Required
- = -- -—B6. Name and-Address of Current Reglstered-Agent —~ = — — =] - s ==k 7 Name and Address of New Reglstered Agent ”
Name
DEVORE, GENE § A PP ucleod
* * Street Address (P.O. Box Number is Not Acceptable)
2161 PALM BEACH LAKES BLVD.

SUNE 301 He¥ Bgx 5¢3

WEST PALM BEACH FL 33409 City d / 0, % FL [2Z° 323 )

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

SIGNATURE /77 e m& tlead '?44(_’ 4/ 6’/0 >

Signature, typed or printed name of registared agent and iie if applicable. [NOTE: Registered Age‘ﬁt signalture required when reinstating) DATE
8. This Corporation is ellglﬁle to satisfy its Intangible FILE NOW!!Y! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
[ ]

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP. O pelete TITLE [ Change  [J Addition

NAME MACLEOD, KIM NAME

sreeT anoResS | HE4 BOX 9683 STREET ADDRESS

Criv-s1-2p OLD TOWN FL 32680 ’ GITY-ST-ZIP

ITLE 71 Delete TITLE [J Change (] Addition

NAME . NAME

_STHEE[ ADDRESS STREET ADDRESS

OITY-5T-2IP ' CITY-57-2P o N .
STMLE~— - - s e tyTES o TS T Ooekete . e OJcChange [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

AITLE O pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O detete TITLE [ Change [ Additien

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

THLE [ Defete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the informaticn 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 legal effect as if made under cath; 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 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

SIGNATURE MT\’PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

Afm Pirloed  Yhoy 350590 857

b oo |

CR2E034 (9/01)



