FILED

2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am
2/
UN“"ORM BUSINESS REPORT (UBR) Secretary Of State
1[)E()mCNUMENT # P02000009628 Gy 02-17-2003 90164 024 ***150.00
ntity Name
AMGARD, INC.
Principail Place of Business Mailing Address
207 AIRROAT ROAD N 207 AIRPORT ROAD N
NAPLES FL 34108 NAPLES FL 34104
N W O T
3405 BocA CIEGA DR 3 o5 [BoCA CleEGA DR
Suite; Apt. #, etc. uilg, ApL #, ete. [ CHECK HERE IF MAKING CHANGES
AP
Cnt;?&,S{aIe Cnyf;.g‘-.?»it,e 4. FEI Number Applied For
Mﬁ/’l Es /) Fe LofRINA /VQPZE' 5, F Lol2!1 DA T5-30it 6'7q Not Applicable
3 Y12 Couztz;;q"‘ D A T+ Country = *s 5. Certificate of Status Desiad L1 11?98;;243%“0“” ’
6. Nama and Address of Current Haglmﬁd Agent 7. Nama and Addresa of New Registered Agent
[ e e e Neme T - ]
gﬂl:r::RPmA% N hﬁ . Streel Addrass (P.Q. Box Number is Not Accaptable)
NAPLES FL 34104 _ |
City ~ FL Zip Code

8. The above nameg entity submits this statement for the purpase of changing its registered office or registerad agent, ar both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE .
Sipnalwe. typed or printad rame of registered agent and Litis it apphcabls. (NOTE: Regi AQind Eige iequired when L+ DATE
FILE NOWI! FEE IS $150.00 . . . Y
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 g
Make Check Payab'le 1o Fiorida Department of State Trust Fund Contribstion. O AwdedtoFees
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— 4#o2 sT. ANDREWS B ougmm DR D it 3405 Bocd C/EGH /JEE;;W;_ ) ddion
. Z)
STREET ADDAESS STREET ADDRESS
s | NAPLES, FL, 343 swowss | NAPLgs, L, 3Yyz.
me | PRESIDENT ' (3 Detete e PRESIDEN T~ O Change [ Addition
NAME NAME
swess soness | /A1 DARYAGA R e | Kam pARIAGE LS
cmf-SI-z[P L o : . _ | em-srme _ o o
e 7 belete mE "7 DOChange {1 Adcitien
Jowwe L R L. S '
STREET ADDRESS STREET ADDRESS N o0 T T
CivY- sr-sz CIrY-ST-2P
ME O petete TINE ' Ochengs  [J Addttion
STREEY ADDRESS STREET ADORESS
cm-sr-z[r CITY-5T-2P
mE (3 oslets e _ [7Ctange  [J Aduition
NAME . NAME !
STREET ADDAESS ) STREET ADDRESS
CIvY - 57-20P ) CITy-51-2P .
- 1 Cetete TMLE O change ] Acdition
NAME RAME
STREET w@asss . STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hareby certify tha! the information supplied with this filling does not qualify {or the exemplion stated in Section 119072‘3)(1) Florida Statutes. | further certify that the information
indicalaa on Ihis report or supplemental report is Irue 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 of tha receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed or on an attachment with 2n address, wilh all other ilke empowered.

- : ___SIgT = £5OUIRED ]
SIGNATURE: manmnm%mn mnswmn%omnm{%mm W"s&m 233 ﬁgmfm?&éq

CR2E034 (10/02)

AT DARYACHR




