12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, wd other like empowered,
SIGNATURE: @m@ﬁ” 2@ néEme ol Lomine 2 {S (03 112230300
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNWING OFFICER OR DIRECTOR Da Daytima Phene #

R |

1
UNIFORM BUSINESS REPORT (UBR) ng 07,2003 8:00 am
1. Entity Name 02-07-2003 90058 027 ***158.75
AMARIS CAPITAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
3705 OCEAN DRIVE P.O. BOX 3325 VUVRvvyIl
VERO BEACH FL 32%3 VERO BEACH FL 32964-3325
2. Principal Place of Business- 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State ‘ Clty & State 4. FE| Number 504 Applied For
6 95817 Not Applicable
Zip  Courtry” -7 dipr Country e e o e ez = $8.76 Additional
5. Certificate of Status Desired ﬁ’\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMENE’ CAROL Street Address (P.O. Box Nurnber is Nc;t Acceptable)
L) BOX Nu
3705 OCEAN DR
VERO BEACH FL 32983
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. /
SKSNATURE é : Q3
- . Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure raquited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘ .
. 9, Election Campaign Financing $5.00 May Be
Afte!‘ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS B EXP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE P [ palete TITLE [ Change ] Addition g
NAME BEARD, DONALD E NAME S
sreet aopeess | 3705 OCEAN DRIVE | STREET ADBRESS 3
crv-st-ze | VERQ BEACH FL - CITY-5T-2P e
o
e VPST 7 Detete TITLE [ Change ] Addiion | &
NAME ROMINE, CAROL NAME
sTaeer aporess | 3705 OCEAN DRIVE STREET ADDRESS
CITY-ST-7IP VERO BEACHFL- - - - - CY-ST-ZP - | = . e e ——
TITLE [C] Delete TILE [JChange [ Addition
NAME NAME;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TME O celete TITLES O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ Delsta TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



