2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000057654

Feb 09, 2000 8:00 am

CARLTON,FIELDS,ET AL, P.A. #600794
ONE HARBOUR PLACE

SUITE 500

TAMPA FL 33602

P e Secretary of State
- AMORE CONSTRUCTION COMPANY
: 02-09-2000 90085 029 ***150.00
1
' Principal Place of Business Mailing Address
¥ 8409 LAUREL FAIR CIR 8409 LAUREL FAIR CIR
STE 103 STE 108 LY~
TAMPA FL 33610 TAMPA FL 33610-7355
us us
E Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Stat 4. FEI Numb Applied For
E ity ate ity ate E1 Number 59-3334018 E INs:D:I. o _r_. .
, - |Not 2.
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g;;gq lﬁf:;“"”al
['_ —— -6, Name and Address of Current Ht:fﬁl_g:ig;éﬁ Aﬁént; - —— e PR — 7. Name and Address of New Registered Agent =
f ' Name

Street Address (P.0. Box Number is Not Acceptable)

City

SIGNATURE

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registerad agent and tifle if applicable.

(NOTE: Registerad Agent signatura raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguitement and alects to do so.

* FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will he $550.00

$5.00 May Be

Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria cn back} O Make Check Payable to Department of State
"  OFFICERS AND DIRECTORS [ i} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete MLE Clchange [
NAME AMORE, DAVID B NAME
STREET ADDRESS | 6306 113TH AVE STREET ADDAESS
CiTY-ST-2IF TEMPLE TERRACE FL 33617 CTY-S1-1IR
TITLE i 3 Delete TITLE [JChange [
NAME QUARLES, MICHAEL NAME
sTreet 4p0AFSS | 4112 TYNDALE DR STREET ACDRESS
CITY-S7-21P BRANDON FL 33511 CITY-§T-2IP
WTRE e e = - Detere il ——————— e D —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE ([ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-5T-21P
TITLE A belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-§T-2P

indicated on t

changed, ar an an attachment with an a

~
T ‘@
sl L A e e N

13. i hersby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
is repart or supplemental report is frue and accurate and that my signature shall have the same legal e

of the cerporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
ress. with all other like empowered

(ot

SIGNATURE: X__. £~

“siGNATURE AND TYPED QR PRINTED N,

IAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phong #

act as if made under oath; that | am an officer or director



