2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 18,2003 8:00 am
N ecretary of State

09-08-2003 90130 026 ***550.00

DOCUMENT #

1. Entity Narne

AB. AMICY, INC.

P0O0000099185

Principal Place of Busingss

Mailing Address

55056783

28 SOUTH ORANGE AVENUE 28 SOUTH ORANGE AVENUE
ORLANDO FL 32601 ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulie, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

the obligations of regisiered agent.
L

8. The abova named entity submils this statement for the purpose of changing its registered offica or registerad agant, or.bath, in the State of Florida. | am familiar with, and accept

SIGNATURE .
(3 Sugnaturs. typad of prinieg nama af ragisiased agent and titls it appicalia. {NOTE: Registored Agent signatirs requited what reinstating) DATE
T[T FILE'NOW!I-FEE IS $550.00 I T - it e et pn e —

ey Supamt 101003 Fos b 73000 " o B e 3500 0
Make Check Payable to Florida Department of State :
10, - ) OFFICERS AND DIRECTORS LR ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D : m e - . Clchange [ Addition | 3
wve - |BROGL ARBEN NAME : 2
staezt aooress (4108 LAKE UNDERHILL ROAD STREET ADDRESS 3
env-st-ze  [ORLANDO FL 32803 CY-5T-2P ‘é-'
TLE - [ Delete TME [ change - [ Addition | G
NAME NAME .
STREET ADDRESS TN STREET ADDRESS
CITY- ST-21P CHy-Sr-2P
TITLE [ Detete TIME [1Change  [] Addition

-1~ HamE e T =T - :
STREET ADCAESS STREET ADDRESS
CITY-S1-21P CiTY-51-2P
mLE {J Delete TME [ Change [ agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P -
Ll O oetets WE [ Change  [] Addilion
HAME NAME
STREET ADDRESS . ~ P STREET ADORESS
crv-stap |, L S CrY-51-2P T ‘
unE T 1 Delete TILE . Ochange [ Addition
NAME o .f‘a‘ 3 - NWE : fr :

1 STREETADDRESS™| == =-t=smess === 38 Joo'ed STREET ADDRESS i 1r
CITY-ST-2P CTY-51-2P

12. | hereby certify that the informalicn supplied with thi

I he ] 1i|i_r:g does not qualify for the exemption stated in Saction 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report of supplemental repart Is rue and accurate and that my signature shall have the same legat effect s if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearséﬁ%k 10 or Block 11

changed. cr on an attachment with an address, with all ather like ermpowared.

SIGNATURE REQUIRED

SIGNATURE:

BIGNATURE AND TYPED OF PRINTED HAME OF EIGNING OFFICER OR DIRECTOR

Deytima Phore ¢

Qlisls Q?Dof\ﬂeé

=

City & State City & State 4. FEI Number g, 79229 Applied For
. 59‘36 Not Applicable
- Zip w=-Countty — - - —_ 2|~ TP ] S} E e [ & Mg 5. —n BT 5. Adoitiona
i ' . i 5. Ceriificate ofs:glus Desired ~--TD T Fee Reguirad "~ |
6. Name and Address ot Current Reglistered Agent 7. Name snd Address of New Registered Agert . -

= T e e T T NAe L e T e e e -1 -

DECUBELLIS & MEEKS, PA.

Sirect Address (P.O. Box Numnber is Nol Acceptable)
837 NORTH GARLAND AVENUE - .
ORLANDO FL 32801 .
City : ¢ FL Zip Code



