FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am
ecretary of State

DOCUMENT # p02000125374

1. Entity Name

AMSW INC.

04-23-2003 90172 019 ***150.00

DO NOT WRITE IN'THIS SPACE

11009682

2. Principal Piace of Business 3. Maiting Address

6102 W RIDGEWOOD AVENUE

Suite, Apl. #, etc. Suile, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata

4, FEI Number Applied For

ORLANDO, FL 65-1161588 Fiol AppTcivie |
~{ ~ Zip~——-~- S Country=" ~=Zip ~ . Country——=""1 [ - -$8.75 'A‘dditio-nalla'; .
32835 5. Certificate oi Status Desired O Fee Roquirad
e - i i 7. Nama and Address of Current Registered Agent .

/DO NOT WRITE
IN THIS SPACE =

T . S

Goie

NaMe HOWARD E ALLEN -

Street Address (P.O. Box Number is Not Acceptabla)

6102 W RIDGEWOOD AVENUE

FL

Zin Code
2835

“Y ORLANDO

the obligations of registered agent.

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i i _
Sigratre, ped or printed fame of redgistarad anest and 1t of aopicaiia, (NOTE: REgistead AQent Sinrata faruifec vien reinrgiating) CATE
S January, ay 1 Fee is $150.00 ) ]
‘Aﬁer«May 1, Fee is $550.00 - 8, Eleclion Camperign Finencing $5.00 May Be

] Amended UBR I $61. 25 = Trust Fund Contribution. Added to Fees
"Make- Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS : 2 g 5 W
WILE TILE P ‘ IR=;
s DIRECTOR ':;W . &
STREET ADDRESS HOWARD E ALL%NO 0 FL 3283 smemi«qﬁnsss L ) _ R ©
CiTY- SF. 718 6102 W RIDGEWOOD AVE, ORL, 15 brv-stam ‘ ; T R - : §
TITLE InE & 7 g
HAME DIRECTOR e O %
STREET ADDRESS SHIRLEY A ALLEN S - s
CiY-5T. 2 6102 W RIDGEWOOD AVE, ORL, FL 32835“ Chomestar | e s e vl vt ke e e T s eS|
TE fir . T et e MDA &
HALE AN ] Soee : I N RSO &
STREET ADDRESS STREET ADORESS g . ‘ : Lo
CITY-57- 2P LTSI T _ DO NOTWR'TE DI
TiTE - . . - :
1 " INTHIS SPACE = |
STHEET ADGRESS “STREET ADDRESS T
LITY-ST- 1P Y- ST2IP. e o _ : ,
TiE mle ' . Lo
HAME HAME o o
STREET ADDRESS STREET ADORESS o . ) K ¢
CITY-537-218 IY-5T-2P _ _ ) o
THLE . 1|‘ELE n:;_ ;‘/
HAME NAME it
STHEET ADDRESS - STREET ADDRESS
Cily-51-2IF CHY-ST<0F

of the corporation o he receiver or lrust
atlachment with an address. with all other ke empowered,

v s s D E JI.

SIGNATURE;

12, | hereby c,:.rMy Ihal the information supplied with s filing does nol gualify for the exemption stated in Se‘(‘liof 119.07{3)), Florida Statutes. | further certily that the information
ingicated on this report or supplemental repert is rue gnd accurale and that my signature shall have the same legal eftect es il made under calh; that | am an officer or director
mpowered to execute Lhis repotl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of on an

jamar®

Y-2+03  H07-948 -0714

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sae Coaytinte Privea @




