2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055097 .
1. Enty Name Jun 08, 2000 8:00 am
AMPLIMIDIA CORPORATION Secretary Of State
06-08-2000 90029 031 ***550.00
Principal Place of Business Mailing Address
7345 SAND LANE ROAD 7345 SAND LANE ROAD
SUITE 3 SUITE 3¢
ORLANDO FL 32819 ORLANDO FL 32818
= TS v (OAACKAD AR ER AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3251 124 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = Lo — S P, — T W _Narﬁ‘e- T rd EB R~ e Ly = —— -
HODR‘GUES, CARLOS AC. . Street Address {P.O. Box Number is Not Acceptable)
2637 SHINOAK DRIVE
ORLANDO FL 32837
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 nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This _c_orporatign is eligible to satisfy its Intangibleg FILE NOW!!! FEE Isi $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0 Add
= . ed to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TITLE ' O Change [ Addition
NAME RODRIGUES, JOSE' CARLOS NAME
STREET #DDRESS | 2631 SHINOAK DRIVE STREET ADORESS <
CITY-ST-2IP ORLANDO FL 32837 CIvy-ST-ZIP
TMLE VPD O oelete TITLE 1 change [ Addition
HAME DE CASTRO RODRIGUES , MARIA ELOA' HAME

STREET ADDRESS
CITy-51-2I9

STREETADDRESS | 2833 SHINOAK DRIVE
ciry-37-21p ORLANDQ FL 32837

Rt 1. 8TD _ o O Delete
wemi— ~ [ "RODRIGUES, CARLOS'A. C
sTReeT AD0RESS | 2637 SHINOAK DRIVE STREET ADPRESS

“HEME

.

TITLE . . .. [ Change  [] Addition |

CITY-ST-ZiP ORLANDO FL 32837 CITY-5T-21P

NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S5T-2IP

TITLE {J Change ] Addition
NAME
STREET ADDRESS
CITY-5T-71P

TITLE O petete
NAME

STREET ADDRESS
CITY-S7-2P

TITLE O belete TITLE O charge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-23f

TIMLE O petete TITLE [ change [ Addttion

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. { further certify that the informaticn
indicatec on this report or supplemental repart is true and accurale azgl LwPmy 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 empowered o exec /; o &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrnent with an address, with all other - Ldwered.
SIGNATURE: ____~___ ,/ SR , 05//7/00 ( 401) 248 -0(71
SIGNATURE AND TYPERSEBENTED NAME OF SIGNING OFFICER OR DIRECTOR Daws ¥ Daytime Phone #

CR2E034 (£199)



