2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  PO0000059254 ecretary of State

1. Entity Name ek
AMODEO & ASSOCIATES, INCORPORATED 04-14-2003 90110 043 *#*150.00

Principal Ptace of Business Mailing Address
444 THIRD STREET 444 THIRD STREET
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 . ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘365261 1 Not Applicable
zp Country Zp Country 5. Certiticate of Status Desired [l ?eae.gesq ﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) ] . _ Name
HOULD, STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
444 THIRD STREET
NEPTUNE BEACH FL 32268
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 obligaticns of registered agent.

SIGNATURE
Signature, lyped cr printed name of regislered agent and tile if applicabla. (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. N 9. Election C aign Fi i
&' Atter May 1, 2003 Fee will be $550.00 Trﬁztlgzndag;z:?buﬂgf e | fc%gqo“gi’éf °
Make:-Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE O Change [ Addition
NAME AMODEO, DANTE NAME
sTReeT ADDRESS | 330 AQUATIC DRIVE STREET ADDRESS
crv-st-ze | ATLANTIC BEACH FL 32233 CITY-ST-ZIP
TITLE [ elete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-8T-2IP
TE ' ] petete TITLE [J change  [] Addition
NAME - - - oo B neme - =
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TITLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the Information supplied with this fi\iné; dees not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is gue and 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 recelver or trustee empngilered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an a ent with an addregy, aII othgt like empowered.

SIGNATURE: .\ Yenha) \r =i Grolin = O “\]H]Q“S 981-2449- 113 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

T I

AV EEVYEHI0

CRZE034 (10/02)



