JE T

2001 UNIFORM BUSINESS REPORT (UBR) Apr 19F12%EP 8:00 am

1. Entty Name i ecretar V of State
N = ok 3 ok
AB. AMICI, INC. : o~ 04-02-2001 90299 043 ***150.00
Principal Place of Business Mailing Addre‘s: T
28 SOUTH ORANGE AVENUE 28 SOUTH ORANGE AVENUE K "V gy Qua U
(ORANDO FLO2BON. ..o . . _ _  ORLANDO FL 32801 o~ ' -
- _— T TR - - _‘?'._1" ———- - - N T e -
Suile. Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FEI Number _ . Applied For -
i 59 36 :;922 9 Not Applicable’| . .
4p Country Zip Country 5. Certiicale of Status Desived [ g-ﬂ-’g Additional '
6. Name and Address of Current Registersd Agont 7. Name and Address of New Reglsiered Agent
. Name e - P N
- DECUBELUS & MEEKS- PA ) Sireet Address {P.0, Box Number is Not Acceptable)
837 NORTH GARLAND AVENUE ' . .
ORLANDO FL 32801 : :
City FL Zin Code
8. The above named entity submi t?%tatement for the purpose of changing its reglstesed office or registered agent, or both, In the State of Florida.
SIGNATURE Egﬂ ﬁe &&4 : — A - O?}“Zq"' 01 ;
] Sigrature filped o prirted nama of registored agent and tos f sopicabe. 5 {NOTE: Regietoiod Agen sionas v whenwesaing) o DR e e
iy T e TR U . P ) A e ) X AT RS . a
—9.-Th|5'comomtIM‘|s'mmmmial§7 ?'-"“-'{-,-:PFII:E-NOWHFEEE'IS_—$15D;UD-——- 2T 10, DIEStlon CamMBaIGR F I L VT | N
- - - Tex filng requirement end elects t0.d6 07> 71 | - ARter MAY.1, 2001 Fee wil Xk TR Ml oot %ﬁ's%?a“ﬁ:‘&fﬁ#-m;:
-+ {Seecriteria on back) . _ PO = ."'Ma!m’C_l‘EEk'Pabla to Départmeﬁ_i oiState [T Rt e e ——
11,7 ¢ — ‘ OFFICERS AND DIRECTORS B LR - - - ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11 .
Mo DEES L T e T T =S e THLE e T [Cchange £ Additlon ]
R T - BN S
-dwi-~ - { BROQL ARBEN A g
STREET ADGRESS | 4108 LAKE UNDERHILL ROAD +STREZT ADCRESS §
oS |ORLANDO FL 32803 o i
Tme [ pelete THME O cCrange {7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CiTY-sT-2P
TME ) Detete TME CcChange [T Acdition
KAME NAME
STREETADDRESS | o . _ _ N smErapohess | . P S PO R,
oSt [ - Cmess-ap -
TLE O etete e CdChange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS .
Cmy-ST-ap CrY-S1-2P )
3 O Delate - TnE Ol Crange [ Addition
NAME NAME .
STREET AQDRESS STREET ADORESS
QIrY-S1-2IP . CITY-ST-2P - .
meg . O pelets TME. [J Change [ ] Acdltion
MAME HAME " RS Loy ) ‘ . ' -
STREET ADDRESS STREGT ADDRESS [ 42, Co . ‘ o
tmestae | L H P i )

13- ! heraby cartity that the information supplied with this ﬁling does nol qualify o7 IK& exEinption stated in Section 119.07}3)0). Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is Irde ang accurate and that my signature shall hava the same tegal effeci as it made under oath; that | am an officer gr director
of the corporation of the receiver of irustes smpowared to axacute |his report as required by Chapter 607, Florida Statutes: end that my name appears in Block 11 ar Block 12

changed, of on an attachmant with an address, with all cther Bke empowerad, ) ) N
SIGNATURE: o3I-M- of /09~ 10~01
Oute. [ Dyt Fone & .

40% €96 -3i43




