.

-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 04, 2003 8:00 am

DOCUMENT #  P02000116063

AMK TECHNOLOGIES, INC.

THE 5

ecretary of State

04-04-2003 90149 029 ***150.00

. Mailing Address
925 S FLORIDA AVE
LAKELAND FL 33803

Principal Place of Business
825 S FLORIDA AVE
LAKELAND FL 33803

VTSR

3. Malling Address

He g LD

2. Principal Place of Businassg

45 D) oo Run

lows Run

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
LCLLL] and . P Lodeeland, FL g7- {38050 Not Applicable
SZisp o d] 3 ’ Gounty 2%3% \ 5 L(fcusmrh 5, Certificate of Status Desired o - ?g.g?q&:ﬂ;ﬂélional

St ==——§ - Name-and-Address of Current: Registered-Agent-———-

: ————— 7:~Nama-and-Address of Now-Reglstersd - Agent —— -

ARTMAN, STEPHEN H ESQUIRE

Name M ;. Cah Qe,

L W), Kelley

7

Stri Agdr (P.O. Box Number is N ble)
625 S FLORIDA AVE R L PO PR r 1V
LAKELAND FL 33803
Ci Zip Cod
Y Lakeland FL | """3%3%i3

8. The above named enlity submits this staterent for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4~ 1003

the obligations of rgg\iterf agerﬂ%
SIGNATURE L"

Signature, typad or printed name of r#istered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
WMake Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D Xogme TITLE President / Directo r'/ [ Change ﬂ.&ddinon
NAME ARTMAN, STEPHEN H NAME A chael w, Kelley Treaswrer

steer anckess | 825 S FLORIDA AVE STREETADORESS | g 5y Lo llowo Tlien

CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP L-C\JLP_I anck . Fi =RV

TiILE O oelte TiTLE V. P, /Director [Secretan,O0me  [Kasdion
NAME NAME RAreeto. D, elley r)’

STREET ADDRESS STREET ADDRESS "|"58‘ L fhow Thon

_CTY-ST-2IP e et o = E U v CITY-5T-2IF .o "ba:kt’l a_.h_o(,‘__l-:,,_.:-._SB?I = R —
TITLE {1 Delete TMLE ' [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-21P CITY-ST-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-218

TITLE O oelete TITLE [ Change [ Addition
NAME NAME .-

STREET ADDRESS STREET ADDRESS

GITY-ST-1IP CITY-ST-7P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

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 supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

25 63 -SF/- 5575

R

4 - / —
[ Date Daytima Phona #

CR2E034 (10/02)

p=1 4~ AV - V)

ne



