2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P00000029101 Secretary of State
AM%‘E{SN;RE GROUP. ING 02-03-2003 90286 037 ***150.00
Principal Place of Business Mailing Address
301 N. FERNCREEK AVE P.0. BOX 683186
SUTE € ORLANDO FL 32803
B NG R
2. Principal Place of Business 3. Mailing Address =
4200 OMKS TERRPCE 4700 ONYS TEFRRCE
S“f?‘i‘)’“{’" #, elc. Suile, Ap‘ # efc. [ CHECK HERE IF MAKING CHANGES
City & State & State 4, FE! Number Applied For
PoMpaNe BEBCH | WL d MBND BERO FL 58-3664939 - Not Applicaole
. %069 Countéyp‘ ZI%%Q Cotn)trye'A‘ 5, Gertificate of Status Desired 0 gg'ggql':?ed;““”al
. ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S BLONDON | GueNn -~ —

Street Address (P.O. Box Number is Not Acceptable)

'BLUNDON, GLENN
" 301 NORTH FERNCREEK AVE
SUITE C 3 4200 OMS TERERCE | SOVTE 20\

ORLANDO FL 32803 CH?O M ' _ /‘“ FL Zip Code q

8. The above named entity submits lhls statg

g I g ’ GLEtN  ZLonbon
SIGNATUR , _ © \TBNZSS'ZOO'_%

neatiqr the purpose of changing its registered ofﬂce or. régistered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent sjgn_zz-(urs required when reinstating) . DATE
FILE NOW!!! FEE 1S $150.00 T ) ) ) .
Ater My 1,200 Fo il b S50 Do G o ) 8500 e e
Make Check Payable to Florida Department of State i ’
10.  OFFICERS AND GIREGTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Deiete TITLE P/ S } T/ Rdthange ] Addition
NAME BLUNDON, GLENN NAME BLINDOMN G LENN
sreet anoress 16933 REMBRANT DRIVE sTReeT aoDRESS | &2oo Oﬁl&ﬁ TEZﬁPLE SVTYE 209
orv-st-2¢ {ORLANDO FL 32803 CITY-ST-TIP voMysrio BEROW | FL TEoeN
TILE PSTD M elete TILE -~ O change [ hadition
NAME ISPENCER, JOSHEP F HAME FéBNCO uyp
streer opRess (2301 E. WINTER PARK ROAD STREETADDRESS | 5@ 5 | EEY.G ?DPFD SIWTE N>
cy-s-zp - |(ORLANDO FL 32803 CITY-ST-ZIP ° PPrKK\_hNS? FL 23067
TITLE [ Delete TILE [l Change ] Addition
NAME | L )
STREET ADDRESS v - STREET ADDRESS -
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delate TITLE © [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2tP CITY-ST-ZP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S1-21P
THLE L1 Delete TRE =L [0 Change  [] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment adgress, widh ike empowered. EL_
a N nr:GlLCN‘J LJ|J$CIJ
- $ REOT T URRes ey :J‘m\sze;zooz O)ST-Ny2

S _SWGHATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

CR2E034 (10/02)



