T

2003 FOR PROFIT CORPORATDON
UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P02000130804

1. Entity Name
AMICI OF NEW YORK, INC.

FILED
Mar 20, 2003 8:00 am
Secretary of State

02-21-2003 90138 019 ***150.00

Principal Place of Business Mailing Augress

22158 WINKLER AVEMUE 22158 WINKLER AVENUE

FT MYERS FL 33901 FT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address l m“m m ""' m" "m "m "m Il"”ml "m m,“lm ml "I'
Suite, Apt. ¥, etc. Suite, Apl. ¥, eto. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Appllad For

‘80\ i 74 4 7J? é )8 Not Applicable
Zip Country Zp Country 6. Certificate of Staius Desired \D 38'75 J@ddmonal
_—— e . Fea Reguired

8. Name and Address of Current Registered Agent . .

7. Narne and Address of New Reglstered Agem

= -~ Gt MName-. ...

B T Ry T -

IAVARONI, RICHARD
22158 WINKLER AVENUE

FT MYERS FL 33901

City

Canf

FL

B

8. The,abova named entity submits this statement for the purpose of changing ils registered offic

the obligations of reglsterad agsnt_.

20or rgistered

agent. or both, in the State of Florida. 1 am familiar with, and cept

SIGP:JZTURE i @’ B e
- L 1S :,!vmdummmn’iﬂmmwmdmuirw;ﬁabh CTE: Reyistoren Agent signature required whan reinstating) DATE
oAt 2 »
. FILE NOW!Il FEE4SEisn00 > / : '
sk ) L 9. Election Campaign Financing $5.00 May Be
Afto} May 1,2003 Fee wil be $550.00 » Trust Fund Contribution. Added to Fees

Make Chieck Payable to Florida Department of State
. LA - Py -
10, v OFFICERS AND DIRECTORS o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D ' Xem nnE O Change ] Addition | &
NAME NAME .B-
STREET ADDRESS ’ STREET ADDRESS é
ony-ST-27 CITY-ST- 2P g
e D - O belete [fuoo ¢ BEAT 03 Crange i | &
Hame BARRY, TIMOTHY HAME
STREET ADDRESS | 123 SW 59TH TERRACE STREET ADDRESS
CITY-S1-21P CAPE CORAL FL 3014 CITY-ST-2P N . .
S T | i e e e R -
N Wt 8, SwirFr 7 RY
STREET ADDRESS Seeraoress | 42 ) T YE 3 (79D o
CrTy-57-21p CITY-ST- 2P . Do
M. fg @&m’, [ew, 12Pe3
LE T Desete Ochange [ J Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - (TY-ST-2P
me O oslete O Change (] Addilion
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIvy-s1-1p
TIME [ Detets TTEE [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-5T-2tP
12. | hereby certity that the information supplied with this 1ifin3 does not qualify for the exemption stated in Section HQ.D?}'S}{i). Florida Statutes. | further Certify that the information
indicatad on this report or supplemental report is true and accurate and that My signature shall have the same legal effact as if made under cath: that | am an office! or director
of the corporation or the rgeaiver or trustee empowergd to executs this repoil as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmadqt with an address—wWiR & other Ika empowatad.

Dale




