FILED
2003 FOR PROFIT CORPORATION Feb 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name - 02-21-2003 90177 045 ***150.00
AMIGOS OF MARCO, INC.
Principal Place of Business Mailing Address :
1000 N. COLLIERS BLVD 1000 N. COLLIERS BLVD . - p
MARCO ISLAND FL 3414? ) . MARCO ISLAND FL 34145 ' - . gt ; o
2. Principal Place of Business 3. Mailing Address -
Sulte, APLA BN, e o e " SUIE ADL# Ol0 e | [- CHECK HERE IF MAKING CHANGES .
> - T e T, = e T
City & State ] Cily & State Y 4. FEI Number Applied For
65-1090265 Mot Applicatie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent :
Name A
i
MORRIS, TAMARA L Street Address (P.O. Box Number is Not Acceptabie) . '—f‘ﬁi‘-
1000 N. COLLIERS BLVD S
#15 . A .
MARCO ISLAND FL 34145 City FL: ,Z"? I(;‘:t_a‘de
8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE a/ww«/ //ZMM—/ /%7/") )//)//93
Signalurs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) pare ¢ B
1., ey j
?’ . AftF"l-VlE NowiH ';EE IIS“i‘IeSO.OOO 9. Election Campaign Financing - $5.00 May Bs ]
er May 1, 2003 Fee wi $550.00 Trust Fund Contribution. (0  Addedto Fees Lo
Make Check Payable to Florida Department of State X ]
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1 Delete me O change [ Addition _% !
HAME ‘MORRIA, TAMARA L NAME o ‘ 2
STREET ADDRESS | 1000 N. COLLUIERS BLVD STREET ADDRESS e | 3
arv-51-2¢ | MARCO ISLAND FL 34145 orv-51-2# o o 3 |
- — od |
TITLE v [ pelete TITLE [ Change..* . [ Addition g ]
e | MORRIS, DANIEL NAVE - | . !
STREETADDRESS | 1000 N. COLLIERS BLVD STREET ADDRESS o 1’ .
oTv-sT-2¢ | MARCO ISLAND FL 34145 CITY-S7-2P S e
TITLE O Delete TITE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-5T-2IP
LT [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-§1-2IP CITY-5T-2P
TITLE [T pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP ‘
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l BITY-ST-2
12. | heraby certify that the infarmation supplied with this filing does net quality for the exemption stated in Section 119.07(3)1). Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlamjt/id‘ﬂ:jjdress, with all oiher like empowered. :
A ATO: BEQUYBER, Uysfoz 2%
SIGNATURE: MAATC REQL UG | /5703 364-222/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale/ Daytirva Phone # N




