2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P93000073844

1. Entity'Name

AMICH, INC. FILED
OFAPR -t PM 3: |2

Principal Place of Businass Mailing Address
: C SECRITTAREnD
1302 N. 19TH ST.. SUITE 300 P.0. BOX 5238 i RUTRRYZOF STATE
FA F TAMPA FL 3367 WAL AT pTC e TR
TAMBA FL 38l ; ALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-99(0875 Applied For
Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired ﬁ/ ?g'gesq Lﬁf:(;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITANO’ JOSEPH JR Street Address (P.O. Box Number is Not Acceptable) -
1302 N. 19TH ST., SUITE 300
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - }
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:f;:";ﬂifé“;i'fguzg‘:”c'"g O fgﬁo'ﬁisa
(See criteria on back} O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [ Change [ Addition
NAME CAPITANO, FRANK D NAME
STREET ADDRESS | 1302 N. 19TH ST., SUITE 300 STREET ADDRESS OOn0040 091 70— - |
CITY-ST-2IP TAMPA FL 33605 CTY-ST-2IP TpaL1E/0] I i004—017
TILE Vb O Delete TITLE FAHK1SS. 75 Exdihany SECTpagiion
NAME CAPITANQ, JOSEPH JR NAME
STREET ADDRESS | 1302 N. 19TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CIvY-S1-2P
TLE sD O pelete TITLE [ Change [ Additien
NAME CAPITAND, JOSEPH NAME
STREET ADORESS + 1302 N. 19TH ST., SUITE 300 STREET ADDRESS
CITY-5T-2P TAMPA FL 33605 CITY-§T-2iP
TITLE O Delete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L (3 Delete TITLE 1) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-gT57IP CITY-ST-2IP

13. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme;wi;i?q‘zss. with all cther like empowered.
SIGNATURE: Ont Cat' 9 - 3~ [9- 0‘

SIGNATURE AND TYPED OR PRINTED NAMEVDF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

0521881

- CR2E034 (10/00)



