2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000083265 Secretary of State
1. Entity Name 05-05-2003 90163 030 ***150.00
AMTOUR EVENTS, INC.
Principal Place of Business Mailing Address
112 STONEHILL ROAD 509 DAVISON AVENUE NE ] N ""r"‘-‘ Sy
CHAPIN SC 29036 ST. PETERSBURG FL 33703 R ¢
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
[Q—," /(p 163’7( Not Applicable
Zp Country Zp Country 5. Certificate;f Status Desirad | $8'75 A_dditional
) ) -, === ~ 5 FeeRequired .-
cem-— - 7777 §-Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KIMMITT, LARRY A JR Street Address {P.Q. Box Number is Not Acceptable)
509 DAVISON AVENUE NE
ST. PETERSBURG FL 33703
’ : City FL Zip Code

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
.;th'e'oETibations of registered agent.

CR2E034 {10/02)

SIGNATURE
. co- ) & Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
' FILE NOWI!! FEE IS $150.00 ) - . X
. Atter May 1, 2003 Fee will be $550.00 e o ot LaTe70 1 3 ey 2o

Make Check Payable to Florida Department of State

10. - OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE {1 change [ Addition
NAME AMES, DOUG NAME

street ADoRess | 112 STONEHILL ROAD STREET ADDRESS

cv-sT-2F | CHAPIN SC 29036 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP
e pT T R e o = O Delete TLE ” " [Jchange [ 'Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IF

THLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TITLE O Detete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify thatThe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation orthe receiverqr trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment fitf ith Al other like empowered. )

27 REQUIRED Yfso/03  spz-467-2008

SIGNATURE ANWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #

SIGNATURE:




