2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000097535 Apr 11, 2001 8:00 am

I Sty pae ecretary of State
AMAR CONSTRUCTION AND MANAGEMENT, INC.
04-11-2001 20088 014 ***150.00
Principai Place af Business tailing Address
3525 LAKE ALFRED RD 3525 LAKE ALFRED RD
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 AUUIVUVYUS
Suite, Apt. #, etc Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
Gty & State City & State 4. FEINumber - O Applied For |
57”— 35‘)"1 ) } Not Applicable ‘
7 Countr Zi Count .
P Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDHU’ DHARAMPAL 5 Street Address {P.O. Box Number is Not Acceptable)
L b - UMmoer 15 NG h i
3525 LAKE ALFRED RD
WINTER HAVEN FL 33881
City Zip Coce
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
Sgnare, tyoed ar orfate:d name cf registered agert and title Fapplicznle {NGTE: Aogistarnd Agant s.gnature rquired wren rainstating) DATE
i ion s eliai ishv i Hla FILE MOWH FES IS 5150.00
9. In.sfﬁlorp?rami): :] erllllglqk;\s tcln seitlstfy(;ts Intangible uﬁ:\\i’\ 10‘\;’301 i ,_,I; : ]fgifaéo o0 10. Election Campaign Financing $5.00 May 8o
ax '“jg Qqu e C‘ and eloals 1o 9o S0, “:' / Fea will be 8 Trust Fund Contribltion, O Added to Fees
{Sec criteria on back) L] Wlake Chack Payabls io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ‘
T D [ Dalete ITLE ] Change [ Additen |
NENT SANDHU, DHARAMPAL S Ak,
stree’ anuHEss | 3525 LAKE ALFRED RD STREZT ADGRESS
crv-si-z¢ | WINTER HAVEN FL 33881 Cr-s7-7p
TILE ] telets TILE [ Change  [] Ade™ien
HAME HAME
STRES] ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2iF
TITLE T petete TLE [ Crarge [ Acditio»
NAKIE NANVE
STREET ADDRZSS STREET ADDRESS
CITY-ST-41P SITY-8T-21
TITLE 1 pelste “ITLE [1Change [ Addton
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-719 CITy-57-2IP
TITLE [ Deiete e [JChange [ adeion
NAME HANE
STREET ASDRESS STREE! ADDAESS
CITY-ST-2IP CITY-5T-2.F
TITLE [ Belte TILE [J Change [ Additon
NAME HANMZ
STRFET ADDRESS STREET ADSRESS |
CITY-ST-7F CHY-§7-41° |

]

13. | hereby certify that the information supnplied 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 thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
oi the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 221if
changed, or on an atlachment with an address, \M?\all her ke empowered

ml\ﬂﬂ o — o —of

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draler

Daygtima Prene it ‘

CR2EQ34 (10/00}



