FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P15265 Secretary of State
1. Entity Name 02-17-2003 90270 032 ***150.00
AMEBEC DEVELOPMENT, INC.
Principal Place of Business Mailing Address avw
3616 MAGNOLIA POINT BLVD 3616 MAGNOLIA POINT BLVD i
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
SRS SEE— UMM AR
Suite, Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
13-2927133 Not Applicable
“Ip Country Zip Counlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent .- " 7. Name and Address of New Registered Agent
Name
ROYAL’ BERT' v Street Address {F.0. Box Number is Not Acceptable)
3616 MAGNOLIA PT BLVD
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and tilla it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
¥ 9, Flection G ign Fin
After May 1, 2003 Fee will be $550.00 o e e * 1 Ami pobe”
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TILE P [ Delete TNLE (] Change [ Addition
NAME SCHAD, THOMAS HAME
STREET ADDRESS | 3516 MAGNOLIA POINT BLVD STREET ADDRESS
orv-sT-2P | GREEN COVE SPRINGS FL ci-ST-20
TITE VST [ Delete TITLE [J change [T Addition
RAME ROYAL, BERTV. -~ . NAME
STREET ADDRESS 2616 M AGNOLIA PO]NT BLVD STREET ADDRESS
CITY-S7-2IP GREEN COVE SPR‘NGS FL . CITY-5T-2IF
TITLE O pelete TTLE [J Change [ Addition
NAME e = - . R L= e NAME  — | - '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : i GITY-ST-ZIP
TITLE ‘ : . O pelete THTLE [ Change [ Agdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP
ITLE : [ Delste TITLE [ cChange [ Addition
NAME ¥ NAME
STREET ADDRESS L STREET ADDRESS ,
CITY-3T-21P CITY-8T-2IP
TITLE 1 Detete TIMLE J crange [ Additien
NAME NAME
STREET ADDRESS STREﬁ ADDRESS
CITY-$T-21P CITY-ST-ZIP

edwith this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

| raddort 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

empowered 10 excle_iute this repozjt as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered. -

E AEQUIRED afofo3 Go Y - 267460

12. | hereby certify that the information
indicated on this report or sup)
of the corpoeration or the 1 iver or trust
changed, of on an atigetiment with an

.
SIGNATURE:

MA ANDTYPED OWE OF SIGNING OFFICER OR DIRECTOR ’ Cate Daytime Phone #




