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FILED

13. | hereby cerify that the information supplied with this filing does not q alify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this repon or supplemen
of the corporation or the recg
changed, or on an attg

SIGNATURE:

eport is true and accurale

#ihis report as required by Chapter 807,
€ empowered.

#hd that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 ar Block 12 if

Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR 2
(BBR)  Apro1,2002 8:00 am §
DOCUMENT # P15265 ecretary of State
b 04-01-2002 90643 044 ***150.00 2
AMEBEC DEVELOPMENT, INC. L : .
Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLVD 3616 MAGNOLIA POINT BLYD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address ”"”"l II”’"! |m|m!l ml”l” |||"|]|” I'IN Im' Hm I‘I” "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appiied For
13 2927133 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
=y e T e P T s e [ S N g e R S s R e S e TR S eI | oo Shema s s
ROYAL, BERT, V Sireet Address {P.O. Box Number is Not Acceptable)
3616 MAGNOLIA PT BLVD
GREEN COVE SPRINGS FL 32043
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trigtlclézn daggilfguﬁlcr’l:ncmg ﬁdsd'gﬁoh’;ae\ésae
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE P ) elete TTLE [ Change [ Addition §
NAME SCHAD, THOMAS NAME (<12
stReet anoness | 3616 MAGNQOLIA POINT BLVD STREET ADDRESS §
orr-s7-22 | GREEN COVE SPRINGS FL CTY-ST-ZIP o
TILE VST 1 Delete TITLE [ cChange [} Addition %
NAME ROYAL, BERT V. NAME
STREET ADDRESS | 3616 MAGNOLIA POINT BLVD STREET ADDRESS
orv-s1-2P | GREEN COVE SPRINGS FL CITY-57-21P
me o [Delele TITLE — L L ~ Change  [3 Addition
NAME NAME = = = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TILE 1 palete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-81-21P
TITLE O3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST1-2IP CITY-S1-21P



