FILED

Jan 26, 2005 8:00 am
2005 F°'§.‘.’.".‘3£'JR%%%';%"“'°" Secretary of State

DOCUMENT #P04000149708 01-26-2005 90020 006 ***158.75

1. Entity Name :
AMT FINANCIAL SERVICES, INC. ~ *

Principal Place of Business -~ - - - Mailing Address © * .~ : 500068“0 .

6978 ALOMA AVE 6978 ALOMA AVE

WINTE PARK, FL 32792 o WINTE PARK, FL 32792 )
Suite, Apt. # etc Suite, Apt. #, etc 01242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE] Number’ Applied For
36~ 4Y5634¢5 Not Applicable
Zip Country Zip Gountry i i $8.75 Additional
5. Certificate of Status Desired V Foo Required
6..Name and Address of Current Registsred Agent . 7. Name and Add of New Ragistered Agent
. . ) Name ' . . oL
DAVIS, BRADLEY J ESQ e T : A R I~
SWANN & HADLEY, P.A. Street Address (P.O. Box Number is Not Acceptable)
1031 W MORSE BLVD - STE 350
WINTER PARK, FL 32789
City . FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printsd name of registersd sgent and titte it appiicable. (NOTE: Rogistered Agent signatirs required whan roinsialing) DATE
FILE NOWIl! FEE IS $4$50.00 9. Elsction Campaign F.inancing $5.00 May Bo
.After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. ) O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ) ST O etete TME ' (JChange [ Addition
NAME CAMPBELL, ALBERT D NAME
STREET ADDRESS | 6818 ALOMA AVE . . STREET ADDRESS
emy-st-2P . | WINTE PARK, FL 32792 CITY-SI-ZP
TITLE 3 Daletz TIME : [ cChange  [3 Addition
NAME  ° NAME -
STREET ADDRESS STREET ADDRESS
CImY-ST-2P LITY-ST- 1P
TINE 3 Delets TME ' O change [ Additlen
NAME . . — - . B NaE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIf
TME O pelete THLE [J Change [ Addifion
NAME ' . ’ NARE
STREET ADDRESS STREET ADDRESS
LY -5T- 2P CITY-ST-7IP
TILE . [ pelete TMLE ’ - [ change [ Additin
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CivY-5T-2P
TITLE ' 1 belete e ' [0 crange [ Addition
NAME } NAME
STREET ADDRESS ' STREET ADDRESS
COY-ST-TP 0 . CTY-5T-2P
12. | hereby cerlify that the information sup ithfthis iIing 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 i true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the ' ustg reb 1o exocuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, oren an a a ith al] other like empowered.
SIGNATURE: Aloed Canprll Uslss o - &gy - T4
BIGNATURE MC TYPED OR NAME OF S/GNING OFFICER OR DIAECTOR Dats Craytime Prone &




