2000 UNIFORM BUSINESS REPORT (UBR) . . FILED

DOCUMENT # P94000079434 Jul 17, 2000 8:00 am
1. Entity Name S t f St t
AMA FINANCIAL SERVICES, INC. ccretary ol state
07-17-2000 90074 032 ***150.00
.”‘
Principal Place of Business Mailing Address i {
28100 US HWY 19 N 28100 US HWY {19 N.
?TE SI‘\JQF SUITE go\f,
AMPA FL 33761 CLEARWATER FL 13761 n
s A30E7509
s s e ST A A AT
Suite, Apt. #, atc. CS;LWApL #, etc. DO NOT WRITE IN THIS lSPACE
City & State City & State 4. FEI Number 59_3295795 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 gg‘gasqlﬁs:éﬁonal
6. Name and Address of Current Reglstered Agent~ ~—~ -~ = =T -7, Name and Address of New Registered Agent — - -
Name
NOE, DAVID —
3301 BAYSHORE BLVD., #1909 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

8. The abave 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 printad name of registered agent and title if applcable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $550.00 . L ‘
fax fing racyurement and elects o o 5. After SEPTEMBER 13, 2000 Min. witl be $750.00 | '& E°0Uon Camoalon Fnancing 85,00 way Be
{See criteria on back) R Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Delele TTLE O change T Addition
NAME NOE, DAVID . NAVE
smeersooness | 28100 US HWY 19 N 3 S STREET ADDRESS
D OITY-ST-7 CLEARWATER FL 33761 CATY-5T-71P
TITLE ] Delete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
{IFY-ST-2P CITY-ST-2IP
TITLE - T ot T [peke - T TE _— e Teo <+ [OChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE OJ pelete TITLE [CIChanga {7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITY-§7-2IP
e [ pelete TIME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O pelets TILE Tl Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orr an attachment with an address, with all other like empowered

SIGNATURE: ___SIGINADIRE

ANL TYPEC OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

= 727- G5-677 7

Data Daytime Phone #

CR2E034 (5/00)



PUdCEOOTIC Y o AL

AMA FINANCIAL SERVICES, INC.

July 6, 2000

Division of Corporations

Uniform Business Report Filings

P. O. Box 1500

Tallahassee, FL 32302-1500

Re: 2000 Uniform Business Report li""i[ing Fee

To Whom It May Concern:

Enclosed please find my 2000 Uniform Business Report and a check in the
amount of $150,00. This paperwork was forwarded to the wrong address,
therefore, | did not receive it until July 5, 2000. | spoke with your office and was
informed to write this letter and enclose a check for $150.00.

Please update your records to prevent this from happening in the future.
Thank you.

- Sincerely,

Davidhl Nee

David H. Noe
DN/kee

28100 U.S. Highway 19 North, Suite 509 ¢ Clearwater, Florida 33761-2656
(813) 669-6777 o Toll Free 888-992-5000 « Fax (813) 669-3904
Securities offered through: Birchtree Financial Services, Inc. Member NASD/SIPC



