5

FILED

UNIFORM BUSINESS REPORT (U] ) Apr 21, 2003 8:00 am 3
tary of State
DOCUMENT #  P02000014376 ' ecretary of State
1. Entity Name 04-21-2003 91062 011 ***150.00
AMDR ENTERPRISES INC.
Principal Place of Business Mailing Address
- "G00 WORTH THACKERAVENUE —E00-NORTH-THAGKER-AYENUE
“SUFE-Btt SUFEBM
i —— Hll“ll’ |” ||”| NI“"M Ilm Ill” |I||| MH |l||”||” ]“II |”| '“l
2. Principal Place of Business iling Address
X U W Beongon ey \( o box 77159477 ;
Suite, Apt. #, etc. SOMEApt ¥ et e E o == - .
AKING EHANGES ===
(fo y %‘CHECK‘HERE-FM
i & Stale { " City & State 4. FE| Number Applied For
- -
\Lg&w\mtﬁ' e X O\ C\J\L\O \ ‘75"' chcfl?s 62 Not Applicable
. R Country Country - ) $8.75 Additional
- ; ? 5. Cerlificate of Status Desired - raditionat
x i”wu Gy U 52877 | (%A . O Fosrouire
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ~
MATAY, RON JR 2 o\ WA
L ol .
Street Addirgss (RO, Box Number is Not Accepl?b\e) V
~600-NORTH-FHACKER-AVENUE Yt
~SUFE-B-H
~—KISSIMMEE-EL 34741 Cit
Y
SV FL [ 52937
8. The above named enmy submlts 1h|s statement fgr the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re |s! re
SIGNATURE . // l{/CD 3
Bignature, fyped or gnm?u name 0!_regnslerﬂd agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
i § 9. Election Campaign Financing $5 00 may Be
-« - -After May 1,2003 Fee wilt be.§550.00 _...| - - e e mmm o wssdmoeoe = Y
Make Check Payable to Florida Department of State st Fund Contributiont === [Ele<-"Added 16 Fees -
10. OFFICERS AND DiRECTOHS 1. A ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 31
mE (QC&E: — [ pelete THLE U l L) [ Ch.ange \ﬂ.ﬂddniun g
NAME NAME ~——> =4
STREET ADDRESS Q“‘“\"Q\A m"“q STREET ADDRESS—2 g
«3"\‘*7- MAC'.A Car 8
CITY-ST-2IP P Voo = ) 2 2% 37 Iy -§T-2P 1t , \ i
e Dy eec ks~ 1 Dekte e \J \D O Crange X pation | &
e Darrea 1020 A e
STREETADDRESS [ geing (3. (Bronson &-p\\' iov STREET ADDRESS
CITY-ST-2IP AL S v fi__ 247 \fQ, CITY-ST-2IP L Vs
TTLE Dmgc_\'t)fl_ O celsta TITLE @ [ [ Changa /% Addition
NAME DA s [V 8] y’ NAME
STREET ADDRESS | Bjay 3 6o Q_%\C.D?_. STREET ADDRESS
or-st-2f | isswmmed T ESEA q CITY-ST-2IP .
TITLE O belete TITLE { (D 3 Change /(&\Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP ]
TITLE 1 celete e - o [ Change [ Addition
NAME - —_— = e T e T Y B T LIPS SRS S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
Tme ] Detete TITLE [ Change [ Adeition
NAME NAME . o
STREFT ADDRESS , STAEET ADDRESS .
oITY-ST-2IP ' T CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement is tyue an rate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or iy ared te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ith all powered,
A A - s
SIGNATURE: S| U/ HCUIRED Y1407 (7)2008558
SIGNATHRE AND TYPELFOR PRINTED NAME OEHGNING OFFICER OR DIRECTOR Date Daytime Phans #




