2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am:

Secretary of State

03-24-2003 90163 005 ***150.00

DOCUMENT #  P02000040568

1. Entity Name

AMERITECH DESIGN ENGINEERING INC.

Principal Place of Business Mailing Address
2223 LAGOON DRIVE 2223 LAGOON DRIVE
DUNEDIN FL 346% DUNEDIN FL 34698

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

2, Principal Place of Bysiness 3. Mailing Address
395 ksor View 02139 Hrpor View Ok, %
CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
DM VL&C//‘/ Fl O(ﬂneOIFJ pl’ O[-— O% 3 ggl Not Applicable

Country = C Coumtry oo _.$8.75:additional—

3(‘/6 q 5 UFA 7 Z‘pG q 8 e o rﬂ ' 5. Certificate of Status Desired ™[]’ Poo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GABRIEL' DEBRA S Street Address (PO, Box Number is Not Acceptable)
2223 LAGOON DRIVE
DUNEDIN FL 34698

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura raguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

v 10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TILE O change [ Addition
NAME GABRIEL, DEBRA S NAME

. streeTaooress | 2223 LAGOON DRIVE STREET ADURESS
CITY-$T-2IP DUNEDIN FL 34698 CITY-ST-2IP '
THLE ) [ Detete TITLE [ change [ Addition
NAME TILLITZKY, PETER H NAME ‘
streeT aboress | 2223 LAGOON DRIVE STREET ADDRESS
CITY-S1- 2P DUNEDIN FL-34688 ~ - — - - = - = e foomvestae. |- _ .. . _ ) e
TITLE [ celete TITLE ] Change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pelete TIE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporat\on or the receiver or trusteg empowered 10 execute this report as Uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like ggmpowered

A b era D Coolbrie 3/5/ 75 22 77%?/’0’ z3

SIGNATURE AND TYPED OR PRINTED NAME OF smm‘hh’omcsn OR DIRECTOR Date Da?ﬂa Phona #

CR2E034 {10/02)

I AY _/RIORSH - A



