PN

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMJOY CORPORATION

DOCUMENT # P94000027879

Principal Place of Businass

1372 NORTH BLVD W
LEESBURG FL. 34748

Mailing Address

1372 NOATH BLVD W
LEESBURG FL 347483900

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90105 038 ***158.75

COGAFIRT"

SRR

Sulte, Apt, #, etc. Suite, Apt. #, ale. - DO NOT WRITE iN THIS SPACE
City & State City & S1ate 4. FEI Number Applied For
. 59.3204 187 Not Applicable
Zip Country Zip Country i i ﬂ.'rs Additional
L"Q’Y_ﬁ-’ L A’V-'Q/ 6. Certificate of Status Desired Feo Roquired
6. Namo and Address of Current Registered Agent : 7. Mame and Address of New Registared Agent
— —_— — —Darna. R— —_— . -

BRYANT, RAYMOND K-SR

- Siraut Aouress {P.O. Box Number is Not Acseplable) — - -

Signature} typed or printed namme of ragisterod

ant and lith if appicabis.

6216 CENTRAL AVE
KATHLEEN FL 33849
City FL l Zip Coda
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 3—i4— 2000
DATE

FILE NOWI! FEE IS $150.00°

10. Elsction Campaign Financing

9. This corporation is eligible to satisfy its Intangibis $5 00 May Be
Tax "lllﬂg rngrement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution,” Add.ed to Faes
{See criteria on back) Make Check Payable to Depariment of State -

11, OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PD O patete TILE [J Change  [J Addition | & .
NAME BRYANT, RAYMOND H SR. NAME 2
sTReET aoRess | 6216 CENTRAL AVE STREET ADORESS 3
CITY-ST-2P KATHLEEN FL 33848 CITY-5T-2P 'é-'
RE Vo -3 detete TLE [chnge [ Addilion | O
NAME BRYANT, DOROTHY J NAME
STREET ADDRESS | 6216 CENTRAL AVE STREET ADDRESS
CTY-8T- 27 KATHLEEN FL 33640 CITY-5T-2P
me $D. - -7 Delete e [ Ctangs [ Adition
NAME BRYANT, RAYMCND H JR. NAME
STREET ADDRESS | BOHO PINE AVE  STREET ADDRESS

J_cmy-st-oe | KATHLEEN FL 33349 . o L _Cin-§r-2ip
e ] ‘ O Detete e [change 1) Addiiipn
MAME BRYANT, WARREN X HAME .
sTREET ADORESS § 3958 4TH ST NW STREET ADDAESS
cry-St-2¢ KATHLEEN FL 33849 -GiTY-st-ap
TITLE [ Deleta TInE £ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiF CiTY-51-7P
TILE £ pelete TITLE [ Change [ Addition
NABE NAME .
STREET ADDRESS STREET ADDRESS
Gity-§71-2P CHY-ST-21P

13. | harehy eartify that tha infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Fcrida Stafutes. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the rageiver or frugiae empowered 1o execuie Ihis reporl as required

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

Lo o 240 I 1-S150

changed, or on an atwc\htpe\m an adgress, wilh all other like empowerad. .
SIGNATURE: FiE
\\ PED NAME OF ER OR DIRECTOR

Dwyture Phona 8

.\.



