—

FOR PROFIT CORPO

RATION

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT # PO V000045 464

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) '

05-21-2002 91146 041 ***150.00

vi

666560

Amazonica,lve.

2. Principal Place of Business 3. Mailing Address

YO Box 82HAZ

PO Puas 82242

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

DO NOT WRITE 1N THIS SPACE

City & State City & State A 4. FE! Number Applied For
1 Anuvv Floti Ai F({.J 6:-:)-\—}]7‘:[9[\ 3 7P — 30- C_DOG-‘TSZé .| {NotAppicadle ]
Couhiy Zip - ounty 5. Cerificale of Status Desired [H] $8.75 Additional
. .- Fee Required

_P3080 | | 320%

7. Nama and Address of Current Reglstered Agent

e &oH Neitze |

Syeet Address (P.O. Box Number is Not Accepiable)

532 Sid Buw Dve..
% G wb colce Tines

FL ["55624

i

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or

both, in the State of Florida.

SIGNATURE
- Signalure, typed of printed name of registerad agenl and tillo f applicable.

{NCTE: Registered Agent signalure fequired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. ,

(See criteria on back}
SFFICERS AND DIRECTORS

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

SIGNATURE: { '
SIONATURE AND TYPED Ot FRINTED NAME oﬂsmsmus OFFICER OR DIRECTOR

1, SR
TITLE VT&S\ A Vit : . =
te Siot W) A I g 12
SREETADDRESS | 337 © 1 A STREETADDRESS {: - . . o
CITyY-ST-2IP Pgm&('o e nes, 1:l: 5'_JDZ¢I _.cr_;y.snif: §
TITLE WE. u
NAME HAME . ®
STREET ADDRESS - STREETABDRESS ) .
GiTy-ST-0P AYISTAE - ' I i
e - - - = — RS s B %emEn- el i 2 . It e s TR T T TR e R B T o I
STREET ADDRESS CSTRETAODRESS | o R RS S
CITY-ST- 2P emyigTae SR DO N 3 WRITE N
TITLE e : |N T ‘3 ISSPACE
nave ML AN TN A 1A =
STREET ADDRESS . STREETADDRESS ; Lo G L
CiTY-S1-2P oSt Y o S ' - ‘
TITLE E o 1 @ .
NAME NAgME s . 3 LT
STREET ADDRESS 5 STREFEADDRESS - S N
¢ITY-ST1- 1P eyt f 3 L
TITLE s ] . .
NAME RO . , o ]
STREET ADORESS : SReETARORESS | . R PR
CITY-ST-2IP ICm’STllF S ) SRR -
13. | hereby certify that the information suppliedfth this fili does not qualify for the, exermnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental reppr] is true ang ac urate 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 receiver or trusteelefnpowered jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an

attachment with an address, with ali other Ii emp eréd.

. .
D ¥ Neitzel Aeolipr 9542 4015
ale

Daytme Phone #

\




