FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT#  P02000088102 ecretary of State
1. Entity Name 04-09-2003 90182 019 ***150.00
A M S CONSULTANTS INC.
Principal Place of Business Mailing Address .
10339 DOBELL RD. 10332 DOBELL RD. e
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Address ‘ ‘ll“ln "l ||”I Ilm |||l| ||“| "m ||l|’ ||IIH|’|’ |’|” ll"l "l' ‘“I
1022 Donel\ €d 10FEA Deovell "RA
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ‘ Cily & State 4. FEl Number Applied For
ceksonolle |, T q,oc\c_gcmo\\ \e \ T 2% BT Dl Not Appiicable
Zip Country Zip Counlry - . $8.75 Aaditional
2,232\ 3 L\\D 5. Certificate of Status Desired O oo Requirecll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"TRenzu Palaer

- h.?g;nggogEE':fL:l 7 ) — - Strle&t) %B%EEIP'O T NUT *ber |s Nc')f“ eﬁTb'Ie) =

+; JAGKSONVILLE FL 32246

“dag ksexron e FL | *25% U

"'8. The above named entify, submitg this statement for the purpose of changing its registered officelor registered agent, or both, in the State of Floriga. | am familiar wnth and accept

the obhgauonsot_jtpr 4 . &
/o3
SIGNATUR -

Signatura, typed ot DFli’Ile name of registared agant and tile if applicable (NOTE: Registered Agent signature raguired when reinstating) "oATE

-0 FILE NOW!!!‘:?FEE 1S $150.00 ) N )
Ao Moy 1, 2003 o wil bo $550.0 ® Socton ooy $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD 3 Delete TINLE [ Change [ Addition
NAME BALCER, HENRY W NAME
steeT anoress | 10339 DOBELL RD. STREET ADDRESS
CiTY-ST-ZP JACKSONVILLE FL 32246 CITY- ST-ZP
TITLE VPD [ belete TILE [ Change [ Addition
NAME KARNIK, KAMIL NAME
streeT anoRess | 10339 DOBELL RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32246 CITY-ST-ZP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2ZIP
TILE _ i e o CliDetete ~ — o B-TME - ol ma = e e e = ) Ghange— (=] Addition -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 shail have the same legal effect as if macdie under oath; that | am an officer or director
of the corporation or the receiver or trusteg e lo execute 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 an addre
SIGNATURE: __ <517 9, ‘)%73

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  CCiFell

CR2E034 (10/02)

v
]



