FILED
Mar 22, 2000 8:00 am

- !
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M84636

1. Entity Name

JON SMITH.ING. ~ Secretary of State

03-22-2000 90123 001 ***450.00

Principal Place of Business

602t DUCKWEED RD
LAKE WORTH FL 33467
us

Maiiinb Address

€021 DUGKWEED RD
LAKE WORTH FL 33467-5811
us

2. Principal Place of Business 3. Mailing Address

AMETEICRAR TR

W

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State C‘nyf& State 4. FEI Number 65-0087646 Applied Far
: 7 Not Applicable
Zi t ip " 1 iti
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addjtlonar
, Fee Required
- 6. Name and Address of Current Registered Agent __ . U g 7. Name and Address of New Registered Agent
! Name
SMITH, JONATHAN Street Address (P.O. Box Number is Mot Acceptable)
6021 DUCKWEED RD
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entily submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE :

Signatura, typed or printed name of registered agent and titlg it apc:lvcabie‘ DATE
!

{NOTE' Reqgistered Agent signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is efigibie to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADD|T|ONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 9/99"

11. CFFICERS AND DIREGTORS 12.

TMLE >, 4 - PT - . ! [ Delete TILE [ Change [ Addition
NAME SMITH, JONATHAN NAME

streeT aooaess | 6021 DUCKWEED RD. STREET ADDRESS

CITY-ST-2P LAKE WORTH. FL ] CITY-5T-2IP

TITLE v ‘ [ Delete TITLE Ol change  [J Addition
NAME JWEIBAN NAME

streer aooress | 85 WESTWOOD CIR EAST STREET ADDRESS

arv-s7-2p | WEST PALM BCH FL 33411 - CITY-ST-2IP o )

TIiLE " [ Delete LE O Change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TNLE [ pelate TILE [ change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE O celete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY-ST-2IP

THLE " [ pelere TITLE O change [ Addition
NAME NAME

STREET ADDRESS ! STREET AGDRESS

CIvY-5T-21p CITY-ST-21F

|
13. | hereby certify that the information supplied with this filin !
indicated on this repert or g lemental report is fue ang
of the corporation or the, i !
changed, or on an att;

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
crat t my signature shall have the same legal effect as if made under cath: that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/% Yerope8462

Date

~ L .

- o Ry AR
E AND TYPED CR PRINTEQ NA}iE dESIGNIN

SIGNATURE:

FICER OR DIRECTOR Daytime Phone #

W ard N



