' FILED R
2003 FOR PROFIT CORPORATION - 2
N
0
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am:
DOCUMENT #  P95000057654 z Secretary of State
1. Entity Name 03-14-2003 90054 045 ***158.75
AMORE CONSTRUCTION COMPANY
Principaf Place of Business Mailing Address
8403 LAUREL FAIR CIR 8409 LAUREL FAIR CIR
STE 103 $TE 103 ’
TAMPA FL 33610 TAMPA FL 33610
us . us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59—3334018 Not Applicabile
2ip R Country 2p Couniry 5. Certificate of Status Desired M $8.75 Additional
- - el . B o LA BV . a e N ../ v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name "()q .
£500 vid B Anrore
CARLTON,FIELDSET AL, P.A. 794 Straet Addrgf_&l’.o. oxNumber is ot Aﬁ&c‘i}iable) C
ONE HARBOUR PLACE g Cau) o Cr.
SUITE 500 - Sl 102
TAMPA FL 33602 City . — Zip Code
Flaalerd FL | =370 0
8. The above named entity submits this statement for the purpese of changing its registered office or registered dgent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
s 2 2
SIGNATURE g \ 5 , 7 OB
N Signature, typed or primed name of registered agent and tie if appkcable, {NOTE: Registered Agent signalure required when reinstating) DATE
F"I.\f Now!lt .';EE IISI$150.00 9, Election Campalgn Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 .
TITLE PD [ pelete TITLE . (3 change [ Acdition QN_
NAME AMORE, DAVID B NAME 2
sTREeT AbDRESs | 12233 FT. KING HWY. STREET ADDRESS 3
CITY-§T-7iP THONOTOSASSA FL 33592 CITY-ST-2IP o
TITLE VP Z] Delete TIMLE [ Change [ Addition %
NAME QUARLES, MICHAEL NAME
streeT ADDRESS | 4112 TYNDALE DR STREET ADDRESS
cre-st-ze | BRANDONLFL.33511 _. . . __. e e Qomestze A L e )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNMLE O Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
THLE [ Delete ITLE [ Change [ Addlition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachment with an address, with all other like empowelas
SIGNATURE: ___A'‘4 '|@7Uﬁf&'% LIVRED 37/

SEBNATHORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date - Daytime Phone #




