S S —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P15265 Feb 14, 2000 8:00 am
1. Entity Name
r f
AMEBEC DEVELOPMENT, INC. Secretary of State
02-14-2000 90170 016 ***150.00
Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLVD 3616 MAGNOLIA POINT BLVD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-8067 BE} ;‘1 9 1 P
319135
P v AR R
-
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . | |Applied For
13-2927133 I Apprcatso
Zp " ©ountry Zip Country 5. Certificate of Status Deslred [l gese';esq Lﬁgcgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— L e e J R . - e e i = - B Name-,__‘_,,,.?____ —— - T -
ROYAL' BERT' v Street Address (P.O. Box Number is Not Acceptable)
3616 MAGNOLIA PT BLVD .
GREEN COVE SPRINGS FL 32043
City FL | Zpcose i

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litle  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e . "
9. Effﬁizrporaugn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
g raquirement and elects to do sq. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O Add
= . ed to Fees
{See criteria on back) CI Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TILE P O pelete e [ change [ Addition

NAME SCHAD, THOMAS NAME

STREET ADDRESS | 3616 MAGNOUIA POINT BLVD STREET ADDRESS

orv-s1-2¢ | GREEN COVE SPRINGS FL orv-st-2¢ ,

e VST [ Delete TITLE [ Change [ Acdition

NAME ROYAL, BERT V. NAME

STReET ADDRESS | 3616 MAGNOLIA POINT BLVD STREET ADDRESS

arv-s-2¢ | GREEN COVE SPRINGS FL CITY-ST-2IP )

TITLE . ] Delete TITLE [ change  [J Addition
| NAME 2z . et o - = — e o w4 =t A i o M NAME e e o e e - P T —_— e - —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZiP

TMLE 3 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-ST-2P CITY-ST-2P

TIE 3 Detete e O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TRLE [ Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P L CITY-ST-2IP

13. | hereby certify that the information ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supple rate 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 4r truétes erppowered to gflecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment with gh addregs, wi .

W) D 2fe/oo Qo269

SiGHATURE AND TYPED olyﬁ:mﬂn_ﬁﬁE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

pjed with this filing doe

SIGNATURE:

g



