)
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT #  P01000111747 Secretary of State

1. Entity Name

AMERICAN MAID INC. 05-07-2002 90360 039 ***150.00
Principal Place of Business Mailing Address
220 SOUTHWEST KIMBALL CIRCLE 20 SOUTHWEST KIMBALL CIRCLE
PORT SAINT LUCIE FL 34853 PORT SAINT LUCIE FL 34953
2. Principal Place of Business 3. Mailing Address “"“III m I|||| “I" IIMII'“ llm ”"”'II’”I'“II" ||||| ’II“",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59"3 '700 ') ZO Not Applicable

$8.75 additional

Fee Required
7. Name and Address of New Registered Agent - -

Ty Hecteie s

SPIEGEL & UTRERA’ PA. Strey dress (P.C. Box Number is Not A cept?ile)
1840 SW 22ND ST. _élio_ém_&ﬂmﬁ Wwele

4TH FLOOR
M it / p fode,
AMI FL 33145 “Cort Semt Lnece  FL s 2

8. The above namedntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8
2 Ioha Hecdeich '—_//22_/02-—

- - :
Zip Country ap Country 5. Certificate of Status Desired M

6. Name and Address of Current Registered Agent

e

SIGNATURE ¢
S@Wedﬂ printed name of ragistered agent and litls if!pplicabla. (NOTE: Registerad Agent signatyre required when rainstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 M O N
o Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7] Delete TITLE [ Change [ Addition
- HERTRICH, JOHN NAME
STREET A0DRESS | 220 SOUTHWEST KIMBALL CIRCLE STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34953 CITY-S7-2IP
TITLE SVD [ Delete TIE [ Change [ Addition
NAME HERTRICH, JOY NAvE
STREET ADDRESS | 220 SOUTHWEST KIMBALL CIRCLE STREET ADDRESS
omv-s-2¢ | PORT SAINT LUCIE FL 34953 cirv-s7-2p
TILE 0 Delets THLE Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-20P CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71F
TITLE ] Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his 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 or trustee 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 l‘ an address, all otheryike empewered.

SIGNATURE: Y-23-07_ 5¢1.20 [-6L2Y3

@NTED NAI‘E\OF SIGNINg OFFICER Ol: DIR Ceytime Phone #

PN N VN

CR2E034 (9/01)




