FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # PAH0000TA434 / Secretary of State

AMA:- FINANCIAL SVCS., TNC. 05-22-2001 90017 046 ***150.00
DAVID NOE

Principal Place of Business Mailing Address

716 N. WESTSHORE BLVD. |
AMA FINANCIAL 'szvsm-n e LR, {

VLS., INC. TAMPA | FL 33007 00055603

2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
i
City & State City & State ) 4. FE| Number Applied For !
: 5‘1-;.33‘157 0‘5 Not Applicable
e Country 2p Country 5. Certficata of Status Desired ~ [J ~ $8-79 Additional i
Fee Required )
6. Name and Address of Current Registered Agln! 7. Nama and Address of New Reglstered Agent i
PAVID H. NOt T e R &
630\ BA\' S H DRE. P}LV D _'&_ l qoq Street Address {P.O. Bax Number is Not Acceptable) .
I
“TAMPA  FL 33029 |
City Zip Coda
FL |
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Sigratur, typed or prirted name of registared agent and ttte f appcable. (NOTE: Ragistered Agert gigrature raquirsd when rainalsting) DATE |
9. This corparation is eligible to satisfy its Intangible "y 10. Election Carm '
' . g 10. paign Financing $5.00 MayBs | |
Tex filing requirement and slects to do so. | 4 Fund Contributi :
{See criteria on back) ] . | 14 | Trust Fund Contribution. Added to Fees !
11. QFFICERS AND DIHECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME (] Detste e O ctange [ Addtion | S
NAME HAME z
STREET ADDRESS STREET AQDRESS §
CITY-ST-2IP CITY-ST-ZP ]
TME 3 Detete TME [ Ghange [ Addition g
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CTY-ST-2P ‘ CITY-5T-2P i
TIME O pelste TITLE (] Changa E] Addition | |
FARE — e —— . —_— - —e = o - B NAME" —_- }
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-SI-2P :
it [ Detete TILE [ change [ Addition | '
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiY-S1-2I9
TME ] Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS |
CRY-ST-2P l CITY-ST-20P !
THLE [ Delete TME o Dchange [ Addition
NAME NAME !
STREET ADGRESS STREET ADDRESS i
CITy-57-7P ciy-s1-2I#
13. ( hereby that the information supplied with this fl|lf3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the |nforrnabon
g}dl;g:ted ulB repo"r‘te or aupplame&astl raport is tm?w e acggrl:ta t:nd that my slgnatrg:? s.hacllht;%\lre 68 _fa'{_'n:_l ldaggl a as EL n;‘aade undet oath; that | ané &k of:ig:er %r Igc':rls‘ilgif
corporation or the receiver of 8¢ BMPOWe! exacute this report as requi er a Statutes: an t My name appears in or
changed, or on an attachment with an address, with all other like g port q oY m l
SIGNATURE: " | ALV Lol G380 -o0F0%
WTVPED Oft PRINTGE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong «




