2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name Mar 04, 2000 8:00 am
AMELIA DISTRIBUTION SYSTEMS INC. Secretary of State
03-04-2000 90066 039 ***158.75
Principal Place of Business Mailing Address
659 SW BITTERN §T. 659 SW BITTERN ST.
PALM CITY FI. 34990 PALM CITY FL 345904015
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0510540 Mot Applicable
Zp Country Zp Country 5. Cortificate of Status Desired IE( $8.75 Additional
Fee Required
o 6. .Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name T ’ -~ -
ETELSON' DOR'S Street Address (P.O. Box Number is Not Acceptable)
659 SW BITTERN ST.
PALM CITY FL 34990
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.
SIGNATURE
_ Signature, typed or printed name of registered agant and Mle‘d appheable. (NOTE: Roegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campai : ‘
o . ? . paign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelzte TTLE [ Change [ Addition
NAME ETELSON, DORiS HAME
sTReeT apoRess | 659 SW BITTERN ST. STREET ADDRESS
CiTY-ST-21P PALM CITY FL 34990 CITy-ST-2IP
HLE VT O velete TMLE O] Change [ Addition
NAME CONSTANTING, CHRISTOPHER NAME
streer aporess | 333 FEDERAL HIGHWAY STREET ADGRESS
CITy-sT-2iP LAKE PARK FL 33403 CITY-ST-ZiP
TITE : ey - O Delete TITLE O Changs [ Addition
NAME ) A NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velste TITLE D thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ChyY-sT-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-$T1-2P CiT¥-81-21P
TITLE ' O pekete - THTLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the mformallon supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgL.e e empowergglie xecute reor cgriFed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmea With an ad ress, with
g/;zjz/pp / 4 )RZS-0 974

SIGNATURE: |

P

S?P'**“%MW*E"? "t

Fa)
L IRNT 7 {1 .. -~ = ¥V



