||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT#  POO000016588 May 07, 2002 8:00 am
1. Enty Name Secretary of State
AM-JO PROPERTIES, INC. / 05-07-2002 90224 029 ***150.00
Principal Place of Business Mailing Address
715 KUHL AVE 715 KUHL AVE
ORLANDO FL 32801-3H13 ORLANDO FL 32801-3713
2. Principal Place of Business 3. Mailing Address “"“In "l I|m II'“"m I|m III" IIIII "I" I"ll I”I] |I||”|l| ‘“’

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

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

59—3626671 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Reglstered Agent ) . : 7. Name and Address of New Registered Agent
Name )

THRAILKILL, JOHN ALAN Street Address (P.O. Box Number is Not Acceptable)

715 KUHL AVE

ORLANDO FL 32801-3713

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.
SIGNATURE
Signaturs, typsd or printed nama of registered agent and tltle i applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiz:ﬁz,ijaggﬁ;um:mmg d fc?d.g:i?oh;zisae

{See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
T PVST (] Delete e FYST 8 crange I Addition | S
NAME THRAILKILL, JOHN ALAN HAME Thvad it JOHR / AT D)
STREET AUDRESS | 1147 S PENNSYLVANIA AVE, APT 6 sikeer aoress | 539 LD, rhavvoudh 3
crv-sT-2¢ | WINTER PARK FL 32789 Cirv-51-2P grlando - 33804 p o
TIMLE D [ Delete TILE - ) Change [ Addition | &
NAME THRAILKILL, JOHN ALAN NAME Mhraud Kil I, JQH!Q AL 4
STREETADDRESS | 1147 § PENNSYLVANIA AVE, APT 6 sweEraoosess |52 10, pravvard Stree
crv-si-2¢ | WINTER PARK FL 32769 o |Oclandp, FL 2280t
TME ) i ) B 1 Delete =T ' ' [JChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1-2P ‘
TIMLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-219
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St1-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fithg does not qualify for the exernption stated in Section 119.87(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trygfand 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 trugkee empowkred to exegptle this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach, 7 R h all RHTOTS ed.

SIGNATURE: A H!Z/?/OQ (407) 916-£887

PINTED NAME OF SIGNING OFFICER OR DIRECTOR T Das Daytirng Phone #




