FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Sgp 15,2002 8:00 am
ecretary of State

09-15-2002 90092 013 ***158.75

DOCUMENT #  PQ1000088856

1. Entity Name
AMA TRANSITIONS AND MARKETING, INC.

Principal Place of Business Mailing Address
2435 US HIGHWAY 19 3053 DOLE STREET B(lov
SUITE 110 HOLIDAY FL 346591

HOLIGAY FL 3469t

RN A IDAN

2. P(ingipa# Place of Business 3. Mailing Address
235 U HiGway 1]
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
SurTe 220
City & State City & State 4. FEl Number Applied For
HO OAY FL 59 - 373603 Not Applicable
Zi 4 Country Zip Country " . $8_75 Additional
y& \ PASC. o 5. Certificate of Status Desired %. Pee Required

- - -B.-Name and Address of Current'F d Agent

7. Name and Address of New Registered Agent ~

Name

BROWN, HEATHER L
3053 DOLE STREET

Street Address (P.O. Box Number is Not Acceptable}

HOLIDAY FL 34691

City FL I Zip Code

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

SIGNATURE &W\) N/QO2_

Signature, typed o printed name of registared aghnt and title if applicabie.

{NOTE: Ragistared Agent si§natura required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elscti Financi
- N N . Election Campaign Financing $5_00 May Be
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Foes
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ] Delete TITLE Pﬂm OONT {r) [ Change wddirinn
NAME NAME
STAEET ADDRESS srreeraooness | HOATHBR L B2000)
CITY-ST-2iP avstze 13083 OOS  STREST HoupAM, Fu e
TITLE O Delete THLE 7 T Doenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE_ [ _ O pelete— - - .TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME ’ [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete THTLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
JITLE [ Delete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pfitrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment es5, with all other like empowered.

SIGNATURE: RE REQUIRED OQ/\\I/ oL 7271-45 024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bare

Daytima Phone #

T

v OvigEl0

CR2E034 (4/02)

i




’
. X ?EM‘:I )
"R I

ekt 721935

e

S0 [ 0000858,

September 10, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee FL. 32302-1500

‘To Whom It May Concern: - ---

Your report I received is the first notice [ have received on this matter. [ do not think it
fair that I would have a penalty due to the fact I never received the first notice. After
speaking with “Laura” at 10:00AM on Monday, September 9, 2002, she said that she felt
that T only need to send the original fee of $150.00 plus the 8.75 for documents..
Enclosed you will find all updated information forms and the $158.75 fee. Please, let me
know if there are any questions or further concerns regarding this matter.

Sincerely,

Heather Brown
AMA Transitions & Marketing




