a " | FILED
2003 FOR PROFIT ORATION - May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000126304 05-01-2003 90276 035 ***150.00

1. Entity Name

AMIR SERVICES, INC. S

Principal Place of Business Mailing Address i 11 UJZI 85
PO BOX 28301 PO BOX 28301
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

o s AR RN

oty ¢ Lh, B Qew 283167 , |

Suite, Apt. #, etc. Suite, Apt. #, stc. 7 GHECK HERE IF MAKING CHANGES
___City & State —— ] City & State _——_ " o= T e g FEINumber T - =TT Apelied For
L)V\C.kSONU-"/"J_FL' ’FYL.A S ]~ 0q3707? Not Applicable

Zip Country Zip Country . ) $8.75 Additional

5. Cenrtificate of $tatus Desired N N
312— 2’ w DL\-/-a— / 3?2_1 A Oa.,vm i @ O Fee Required
6. Name and Address of Current Registersd Agent W 7. Name and Address of New Registered Agent
Namea o
WHITEHEAD’ DAVID . Slreet Address (P.O. Box Number is Not Acceptable)
6012 CLIFTON AVENUE
JACKSONVILLE FL 32211 -
@ City oo FL 2ip Code

submits thIS statement for the purpose of changing its registered omce or registered agent, or both, in the State of Florida. | am familiar with, and accept

eredm-ﬂW S5 fox

8. The abova namad e" i

the obdigations

‘BiaNATURE
Siuﬂalufg‘; typad or printed name of registered agent and tite if applicable, (NOTE: Registered Agant signature required when reinstating} / DWES
. FILE NOW1l! FEE IS $150.00 _ AR
: - 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State

10, R OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

mE - D : . O pelete TITLE [JChange [ Addition
mue WHITEHEAD, DAVID NAME

STREET ADDRESS 16012 CLIFTON AVENUE STREET ADDRESS

CITY-ST- 7P LjACKSONV|LLE FL 32211 CITY-5T-ZiF ‘ .
TLE 3 Delete TE . > £ [ Crange [ Addition
NAME NAME ' A

STREET ADDRESS s " $TREET ADDRESS B T i e T T e
CITY-S1-21P CITY-S1-21P

TILE O pelete TILE [ Change [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-S1-21P

TTE 3 pelete THLE ' ‘ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-21P

e 3 pelete TITLE [ Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE ‘ [ Delete TILE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F° - CiTY-ST-2IP

12. | hereby certify that the information suppliec with this filin 3 does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 or director
of the corporation or the receiver or trugles empowered 10 execute this report as required pyChapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with garaddress, withall other like empowered.
7/ s /b7 (504) Sebr5 94

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR BIRECTOR '/ Dae Dayiime Phono #

SIGNATURE:

18€1000

1v

CR2E034 (10/02)



