2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

DOCUMENT # P94000009658

1. Entity Name

AMOTALL, INC.

Secretary of State

03-19-2003 90179 007 ***150.00

Principal Place of Business
232 QUAY ASSISH

NEW SMYRNA BEACH FL 32169
us

Mailing Address
232 QUAY ASSISI

us

NEW SMYRNA BEACH FL 32169

L

Mar 19, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
) Thnverness (4. Lo Thverness Co.
Suite, Apt. . etc. /\T”e Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
Ne.o j/"’l\’.f('na ?)eaclz\'ﬁ. [N Smyr‘nn Keueh, ¢
City & State City & State 4. FEI Number Applied For
59-3229343 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | . k
22 1% s 22 (% [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yoo e R Name e ~ oz
ROSS’ Wil L JR. Sireet Address (P.O. Box Number is Not Acceptable)
221 NORTH CAUSEWAY

_NEW SMYRNA BEACH FL

City Zip Code

FL

5

SIGNATURE

the obligations of registered agent.

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

Signature, typed or printed name of registered agent and tle if applicabla.

{NOTE: Registarad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIMLE PTD [ Delsle e ) B3 Change [ Acdition
NAME TALLANT, ROBERT E JR NAME -

sTReeT Ancress | 232 QUAY ASSISI sweeraooness | bloy Laverness Ck,

arv-sr-ze | NEW SMYRNA BEACH FL Grv-ST-2¢ New dmyrna Beh - F L

TILE vsSD [ Delete TILE ! j B Change [ Acdition
NAME TALLANT, SUE C HAME

STREET ADDRESS | 232 QUAY ASSISI SREETADORESS | (olp @ L ANErness C+.

CITY-ST-2IF NEW SMYRNA BEACH FL CITY-ST-2IP INY ") f)m\r(‘nc %(’.\n . F'—L_

TITLE [ pelete TITLE ! ! [ change [ Addition
MNAME NAME

sEgTADDRESS | < TT  TTTTT - o= M emawslT T o - e
CITY-ST-ZP CTY-ST-7P

TITLE ] Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THTLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TIILE 1 petete HTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fl|m§
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee e

SIGNATURE:

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Sliefoz 3Co-Hee- L5 36

symwna ANDTYPED OR PRINTED NA‘ME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phora 4

[ LV VT TV

v

CR2E034 (10/02)



