2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am+s

DOCUMENT #  P01000072059 Secretary of State
1. Entity Name 03-19-2003 90157 010 ***158.75
A M D, INC.
Principal Place of Business Malling Address
3389 CYPRESS GARDENS RD. PO BOX 39_1
WINTER HAVEN FL 33884 WINTER HAVEN FL 33882
2. Principal Flace of Business 3. Malling Address H““"' m ||||I|1I” ||“| Il“l “m"m ‘"‘l mll “m“"' ||“ \“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o e e - = b —— T W VS 59‘3732962 Pt - Not Applicable -
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired E/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, VICTOR R ESQ
Street Address (P.O. Box Number is Not Acceptabie)
170 E. HAINES BLVD.
LAKE ALFRED FL 33850
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE i
Signature, typed or printad nanTé of registerad agent and titke i applicable (NOTE: Registerad Agent signaiure required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 ‘ : . ‘ N )
| 9. Election Campaign Finangin
After May 1, 2003 Fe_e will be $550.00 i Trust‘Fund Cc?ntrigbulion. ’ O fc?d.e?:lct'ohf!?e;sB °

Make Check Payable to Florida Department of State ¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . | DPST O Delete TIRLE [Icrange [ Addition
NAME SUMMERS, JANICE A NAME
sTReeT Aporess | 3389 CYPRESS GARDENS RD. STREET ADDRESS
crv-st-2p | WINTER HAVEN FL 33384 CITY-5T-21P
TITLE vD O pelete TITLE O change [ Addition
NAME SUMMERS, MICHAEL G NAME
sweeT aooness | 3389 CYPRESS GARDENS ROAD o | sReET ADDRESS
CITY-ST-2IP WINTER "HAVEN FL 33884 / Cemy-st-IPp s T T I
e 5] 2 Detee e D) change (] Addtion
NAME ROBINSON, MARK C NAME
stee? aooress | 3389 CYPRESS GARDENS ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-S1-21P
TIME ST O Delete TILE [(JChange [ Addition
NAME TRASK, DONNA R HAME
streeT aporess | 3389 CYPRESS GARDENS ROAD STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST-2IP
TILE 3 Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE 7 Delste ITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
12. ! hereby certify that the information supplied with this filing does not qual ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgpi+s true and a nd thgt my signature shall hev&The same legal effect as if made under oath; that | am an officer or director

7, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if

OR PRINTED NAmF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

of the corporation or the receNer or frustes
changed, or cn an

SIGNATURE:

suaNA‘rdEE AND TYPEJ

aeLLen [ |

AY

CR2E034 (10/02)



