L |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000073034

AMINGER CORPORATION

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90483 010 ***150.00

Mailing Address

P O BOX 2263
SUITE 430

Principal Place of Business

4615 AUTUMN DR.
MILTON FL 32571-1155

MILTON FL 32571-2263

AR AT BRI O

2. Principal Place of Business 3. Mailing Address

78\3 NoetaRol e Sy,

PO, Bax 23

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied Far
Cenchend o N\ WYon, c. 65-1033184 Not Applicable
Zip Country Country . . $8.75 Additional
f
2B ES2AR | S s 357\ O&4CY [ OShe | 3 ComfcatediSiawsbested O] FocRequied |
- ————— — e — — — S g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMINGER. WALTER Aralng el WALKER (Mot oG ED)
S Street Address (P.O. Box Nurnber is Not Acceplable)
245 SE 1ST STREET
-
SUITE 430 7213 Vot @RRoante [ug.
MIAMI FI_ 33131 City Zip Code
P& nSACOK FL [3ctf-es2®
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sighatute, typed or printed name of registered agent and title if applicable. {MOTE: Regislared Agent signatura required when reinslating) DATE
;!
9. $h|sf.cgrporat\9n is eIrth_)Ig 1c‘: sausfycljts Intangible . FILE NOW!!! FEE IS“ $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition §
NAME AMINGER, WALTER NAME . =)
sTreeT ADDRess |4815 AUTUMN DR, sterTanoress [TRVD No- AR olntE Buyd. 3
orv-sr-ze [MILTON FL 32571-1155 or-s1-2e | REngheoids FLBIS\A-693B &
TITLE D 7 Delete TITLE [ Change  [J Addition E:)
NAME AMINGER, MARIA J NAME .
STREET ADDRESS [4815 AUTUMN DR, STREETADDRESS | TRVD Mo TRROANTE HuID.
Joomvstar _ |MILTON FL 325711956 oSz | QEnshiod LU SWEEID
TILE 3 delste TITLE T T Change = e Auiian T
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TILE [J Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP

of the corparation or the receiver or trustee empowered to execute this

changed, or on an an@wnh an address with all othe >
(N0 50

SIGNATURE: _ A7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cAletlo) . (as)ecd-chas

H OR DIRECTOR

¥ Date Davytime Phone #




