2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

PSNSNEJml:dENT# - P02000061290

AMTEC COMMUNICATIONS, INC.

Secretary of State

01-15-2003 90253 038 ***150.00

Principal Place of Business
90 SPRINGBANK AVENUE
ORANGE CITY FL 32763

Mailing Address
960 SPRINGBANK AVENUE
ORANGE CITY FL 32763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JUU02463

A e

WECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurmber ) Applied For
02-0¢/ 9/ F3 Not Applicabie
- - - Coumt —
Zp Country Zp ountry . .|.5. Cerlificate of Status Desired___ [] 9875 Additional
— [ - B T ko R [ et T o ot e e g e T i ---.—Fegﬂeqmred- —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY‘ JEFFREY PAUL Street Address (P.O. Box Number is Not Acceptable)
960 SPRINGBANK AVENUE
0
": City — FL Zip Code

8. The above named entity submits thi
" the'abligations of |

s slatement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

istered a% i

1/ 7/ 2003

\gpat

pedlv( printad name of registered agent aWe If applicable

(NOTE: Registerad Agent signature required when reinstating}

L7 FILE Nowm! FEE I

$150.

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

- Make

Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . "~ .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change [ Addition
NAME MCCOY, JEEFREY PAUL NAME
STREET ADDRESS [ 960 SPRINGBANK AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP
TTLE vD IErngmre e V.P ) [ Change ﬂAddition
Nave MCCOY, JEFFREY PAUL NAvE Kimberly  maric m<Coy '
STREET ADDRESS | 960 SPRINGBANK AVENUE STREET ADDRESS | % & & Sprivd bt A
oS | ORANGE CITY FL 32763 CYSTIP  |BRANGE Ciby FL 32763
TTE oI AT = T "Oeee T Qmie T T SeT T T T T T 3 Change Ny\ddiliun
NAME NAME Charlewe maa/c MeCp
STREET ADDRESS STREET ADDRESS | P Sprivg bauie fhee, ?
CITY-5T-ZP OM-ST-IP ARG e (2o A, L. 32 7463
TALE O Delzte e i O Chenge (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Detete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T- 2P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

of the corporation or the receiver or trustee empowered

changed, or on an attachmant with an address, with all other like empgwered.

SIGNATURE:,

b AR A RED

if made under oath; that | am an officer or director

[/7/z003

RE SHD TYPED OR PRINTED NAME OF SNliING BPFIGER OR DIRECTOR

Dale Daytime Phane #

7 Frxr F

PCLLIAR) |

AV

CR2E034 (10/02)




