- .2003 FOR PROFIT CORPORATION ’
~ UNIFORM BUSINESS REPORT (UBR)

p— 1 r—v
K D
DOCUMENT # P01000098650 il
1. Entity Name
AMIRA; CORPORATION , 03JAN21 PH 2: 1
Principal fF’Iaca of Business Mailing Address
2121 MGGREGOR BLVD. 212t MCGREGGR BLVD.
FT. MYERS FL 33901 FT. MYERS FL 33901
e N MR IR IRR
Suite, Apt. #, etc. Sufte, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Numper Applied For
01.0566136 Not Applicable
Zip , Country Zip . Country 5. .Certificate of Status Desired O $8'75 Additional
R T O —— N P TR B - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, A. JOHN JR

Strest Address {P.O. Box Number is Not Acceptable)

2121 MCGREGOR BLVD.

FT. MYERS FL 33901

: ' City FL Zip Code

B. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW1l! FEE 1S $150.00 . ol
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Gontribution. O Added to Fees

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D . 1 Delete TMLE i .!:Hf W1 S AE S P M hange [ Addtion
HAME BAUMANN, HEINRICH NAME P e ULI_,'_,,*{W-I_fr 6 ##%10E, 75

street aooréss | 1909 SCHEFFELERA CT. STREET ADDRESS

crv-sr-ze | CAPTIVA FL 33924 CITY-ST-7IP

TITLE D O Dalete TITLE O crange [ Addition
NAME BAUMANN, ESTHER HAME

sTreer aoness | 1109 SCHEFFELERA CT. STREET ADDRESS ;
orv-st-zp | CAPTIVA FL 33924 CITY-ST-ZP

TITLE D ) 3 Delete ‘TTLE T T T T T Change [ Addition

NAME HUGHES, A. JOHN JR NAME

streeT snoress | 2121 MCGREGOR BLVD. STREET ADDRESS

CITY-5T-21P FT. MYERS FL 33901 CITY-ST-2IP

TLE ' [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2IP

TITLE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ' 7 Delete THILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-8T- 2P

12. | hereby certify that'the informatio
indicated on this report or supple
of the corporation or the recgie
changed or on an attachrp#

SIGNATURE: SIAAY/ E-. REQUIRED 12/16/03 239-7:337-4500

SIGNA'n.lﬁE AWPED OR )tﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

sopplied with this jihg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
h z ', gnd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
rekl o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
&)l other like empowered.

AY  ¥282150

CR2E034 (10/02)



