FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # N02000008924 ecretary of State
1. Entity Name 04-07-2003 90192 036 ****5] .25
AMEN, INC.
Principal Place of Busingss Mailing Address .
1050 AVIARY RD 1050 AVIARY RD
WELLINGTON FL 33414 WELLINGTON FL 33414

Suite, Apt. #, etc. " Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number Applied For

Not Applicable
,Z s . . _C‘:oimy. N ZP e N_Count!y‘ + =« ...|. 5 Coertificate of Status Desired . []. _ ’?eaé'.;fqi‘:g:éﬁ_on.a_l_
6. Name and Address of Current Registereqd Agent 7. Name and Address of New Registered Agent
Name

SU\TER. ROBERT W Street Address (P.C. Box Number is Not Acceptabig)

214 BRAZILIAN AVE #260

PALM BEACH FL 33480, ...

"". 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE

» Slgnaiure, typed of printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE

g Make Check Payable t

oA . 9. Election Campaign Financing $5.00 B ake Check Payable 10

..+ -FILE NOW: FEE IS $61.25 - WU May Be .

fel = Trust Fund Contribution. QO Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - D S O Delete ME (O Change [ Acdition
NAME LONG, TRACY v NAME
streeT aooress | 1054 AVIARY RD -+ STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE D 1 Delete TITLE Ol Change  [7] Acdition
NAME GROSE, TOM - NAME
streer anDRess | 100 SPARROW DR #6 STREET ADCRESS
omv-s1-2P~ -{-ROYAL-PALM BEACH FL-33411-— i -rm—mee e coom L OT-STZP [ ooz e - - - . .
TTLE D O Delste TITLE O Change (] Adition
HAME LONG, MARY NAME
StReeT Aooress | 1050 AVIARY RD STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 ' CITY-5T-ZP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P _ CITY-ST-2IP
TITLE ' 1 Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE ] Delete TALE [J Change [T Addition
NAME NAME
STREET ADBRESS . - STREET ADDRESS
OITY-ST-7IP CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not quallty for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an rate and that nature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation er the receiver or trustee empowered as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agédress,

SIGNATURE:  SIENATSHEE RE4! ---nﬁ%ED /«{146«/ 4 /‘“7 ﬁ%ézj -74/ sos2

AE mﬁm»ﬂf OR PRINTED NAME OFSIGNING OFFIER OR DIRECTOR Davtime Phone #

0036915

CR2E037 (10/02)

j



