FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000080858 oz Secretary of State
1. Enlitly Name gk 05-01-2003 90233 007 ***150.00
| AMA CORPORATION
Princigal Place of Business Mailing Address
600 NORTH HIGHWAY 17-92 SUITE 100 600 NORTH HIGHWAY 1792 SUITE 100
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address H“ll““” |m| .‘l“ Il“l mu |Im“m “N “‘Il\lmllm \I" ll“
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Olp QI4RIES Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired A $8'75 A_dditional
‘ Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e | NAME s e o o o o e e ol e
WRIGHT, CHRISTINE Street Address (P.O. Box Number 15 Not Acceptable)
600 NORTH HIGHWAY 17-82 SUITE 100
LONGWOOD FL 32750
- : City FL | ZpCode

the obliga i d_agent. M
SIGNATYAE 0 /L A 7}6#{,(,0/ &
. DA]

e Signaturg! typed or printed name of regma agentMe it ;pplicable‘ (NOTE: Registered Agent signature roguired when reinstating)

: FILE NOW!! FEE 1$ $150.00 . . .

Y 9. Efection Campaign Financing $5_00 May Be
?:? After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Depariment of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TALE [ pelete TILE CED (1 change Y] Addition
KAME NAvE CHELISTIrIE WEIGHNT

STREET ADDRESS STREET ADDRESS |00 Af ALY y /7= Q3 Q.o by /00

CIvY-ST-2IP _ CiTY-ST-2IP @NOWOOD 4_’:/\, BIATS P

TITLE ] pelete TITLE ! ! [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2IP

TITLE I Delete TITLE [ change  J Addition
NAME : e = s NAME =~ = com|mim=s i e o S et g T
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

TITLE 3 oelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITy-ST-21P

TITLE [ pelete TITLE [T Charge  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an at t with an afydress, with ali othey, like empowered.

SIGNATURE

B WVETs (BEs B0 RED A7 0000 23 -
SIGNAWANDWPEDORPRINTEDNAME OF SIGNIRG OFFICER OR CIRECTOR I Data @DW %ZW

1S6E800

AY

CR2E034 (10/02)



