FILED

. Feb 03, 2005 8:00 am
2005 Foﬁﬁﬁﬂﬁ[rn%%%'ﬁm'r'o" Secretary of State

03 ks
DOCUMENT # P01000110764 02-03-2005 90045 026 TH150.00
1. Entity Name
AMERICAN MAVERICK F’RODUCTIONS INC
Principal Place of Business Mailing Address. ' - = T
N i
487 ARCHER LANE 487 ARCHER LANE ' ’
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 . 5 001 02 75
T s — KRR EAD A
°\56 Leoxacv CoveDrwd \Gq 56 Legacy Cove Drive
Suita, Apt. #, elc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE Number Applied For
MaiXand, ¥ Maidriand, FL 58-2663789 Not Applicable |
322"__’:7‘5_‘__.__ ...Ct‘jntg o ( 2%27 X f Ur.ﬁSwH - | srerificate of Sigius Désied” [T ?e%gg :‘i?:;“"“a' 7
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SPILLER, RICHARD J Street Add (P.O. Box Numnber is Not A table)

87 ARCHER LANE reet Address (P.O. Box Number is Not Acceptable
ilSSJGSAEE, FLIf\34746 1956 Legacy CoVe DFPIVE

City . FL l Zip Code
Maixland 32751

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

VSJGNATUHE / ;/é/&% Rickaed J. Spiler o\/3\ /05

~! | Signature, lyped or printed name Mﬂ:ﬂé,ﬁ( and fitie if applicable. (NOTE: Registered Ahnl signaturs required when reinsiating) DATE
e Fli:E.NDWIII _FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be *
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. i T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 0 Delete TME B change [ Addition
HAME | SPILLER, RICHARD J NAME .
STREET ADDRESS | 487 ARCHER LANE smeeranoness | VA5 6 Legacy CoveDoive
orv-sT-2p | KISSIMMEE, FL 34746 CITY-5T-27 maixland, FL 32750
TLE ' O palata TITLE [CJChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CTY-5T- 2P
LIS . - - O peete - -f~nne- - CICrange  [J'Additich
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-st-ap CITY-87-21°
TILE ¢ [ Detete e ] (D Chenge  [] Additicn
NAME NAME
SIREET ADURESS STREET ADDRESS
oY-Si-7P CITY-ST-ZP
TLE : [J Delete HITLE [1change ] Addition
NAME . - NAME
STREET ADCRESS, T e ) STREET ADORESS
omy-stap | . QTY-ST-2IP
THLE B ‘ - [T Detete e Jhange [ Addition
CNaME . - . NAME
STREETADDRESS,| - - - . STREET ADDRESS
orv-sriaps 1 L ’ - I ciry-sT-2p

12, | hereby cemig that the infermation supplied with this filing coes net quality for the exernption stated in Section 112.07(3)(i). Florida Siatutes. | further ¢ertify thal the informalion
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 receiver of trustee empowared 1o execute this report as requir;
changed., or on an attachment n address, with all other like X

SIGNATURE:

d by Chapter €07, Florida Statutes; and that my narns appears in Block 10 or Block 11 if

oi/31/os -

Date Daytime Phone &

SIGNATURE AND TYPED GR PRINTEDMA

i GWFFICER OA DIRECTOR

L=l S



