V2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pooooccoz9iol Mar 28, 2001 8:00 am
1. Entity Name
- Secretary of State
AMER\STAK Gvovy, Tac. 03-28-2001 90223 004 ***150.00
Principal Place of Business Mailing Address
230\ E VINTER PRRX %D 270V ELWIWNTER PRRK BD. . BT OE K
! .
ORLWDO , FL 32603 ORLANDD ,FL 37603 | A35547
|
!
2. Principal Place of Business 3. -Mailing Address |
20\ N, FERNCZEEX. INE , P.0.Fox 69B86 |
Suite, Apt. #, etc. Suite, Apt. #, etc. bO NOT WRITE IN THIS SPACE
QU\TE <
City & State . City & State . 4. FEl Number Applied For
O PO FLQ?\\Q'P\ O¥LANDO FL 9~ 36@4‘?69 Not Applicable
Zip Country Zip Gountry " , » $8.75 additional
237603 U%P‘ m%e_?ﬁ% Uf’A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— - T T e o o e e — — ..
BLUNDON |, GLENN _ BLUNDON ., GLENN
7 Street Address (P.O. Box Number is N[ol Acceptable)
730\ E. WINJER PARK RD. |
OUADE .- FL 27803 201 Norih FernReeX e, suite ©
2 Ci ' Zip Cod
| Y OWANDO | FL | 3702
8, The above named entity submits thj nt for the purpose of changing its registered office or registered agent, or both, in t;he State of Florida.
- . ;
SIGNATURE % _G.W BLINION NP TAREJOR. | CARYQY 20\ L Zo0)
A ~voed or printed name of regelaed agent and ttie if applicacle {NOTE: Registerad Agent signature raguiret when rainslating) | DATE
j \
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE 1S $150.00 1 40, Blecton'c: on Financi
Tax filing requirement and elects to do se. After'MAY 1, 2001 Fee will be $550.00 : ?rEztl‘Ez‘ndaénopr::?bnuli::ncmg O ig'ggohg?;fe
{See criteria on back) E/ | ‘Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
TTLE P / LY . [ gelete TITLE W 1~ J gthange [ Addition _8_ ‘
NAME BLUNDON | GuenN NAME BPLONDON ,, GLENN =
smeTaODRESS | ZBOV L WINTER AR KD STREETADDRESS | @9 B D REP?%NDS DEWE P
CITY-sT-2IP ORANDO &L 272603 CTY-ST-2IP CHLANYD , F’LF S2eya 2
) o~
TE : O peiete TME P / 9/ T ]?) ) 7 ) Change  [BAclition o
NAME NAME 530 F-
STREET ADURESS ‘ STREET ADDRESS 230y E. WINTEK PARY EobhD
CITY-5T-2P CITY- §1-2p OO 4, FL 22805
TITLE [ pelete TMLE ! [ Ghange [ Addition
NAME B b T . T R T T T B S ) - )
STREET ADDRESS STREET ADDRESS i
CITY-ST-2p CITY-ST- 2tk ;
TILE O Delete e J O Change [ Addition
NAME HAME
STREET ADGAESS STREET ADCRESS |
CITY-5T-2IP CITY-ST-2IP (
e [ pelete ( TILE | [ Changg [ Additicn
NAME NAME | :
STREET ADDRESS STREET ADDRESS ‘ |
Gty -ST-21P ) CIFY-ST-7IP |
TiTLE [ pelste TITLE . i I hange [ Addition
NAME NAME ’
STREET ADDRESS STHEET ADDRESS , |
onv-si-ze . CITY-ST-7IP [
T s —

13. | hereby ceriify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), F!orida 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 effsct as il made under oath; that t am an officer or director
of the corporation or the receiver g trustee WETEThg execute this report as required by Chapter 607, Florida Siatutes; ahd that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniTe su er like empowered. ‘
. ’ ‘ t
SIGNATURE; ‘! &7 UNDON _ NP DigecoR. MaRzifo) (d01)459-4527

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR K l Date Daytime Phone #

7 3




