2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070016 FILED
2. Evity Name Apr 04, 2000 8:00 am
AMCO, INC. ecretary of State
04-04-2000 90044 035 ***150.00
Principai Place of Business Mailing Address
1200 N FEDERAL HIGHWAY 1200 N FEDERAL HIGHWAY
SUITE 42 SUITE 420
BOCA RATON FL 33432 BOCA RATON FL 33432-2847
AR > — AN A Rr
Nor thern Trust BHE. 5 Suite 404 ' 0 {(Lrbech K&-Ln {VU/‘ ~PC,
Suite, Apt_# elc.- L Suit t. #, etc. DO NOT WRITE IN THIS SPACE
400{ “Tom iam: Troi| Mortth | (b 3;? Fe JY-
iy & State City & State 4, FE' Number Applied For
o-p ’e\? Vi F/a/’\'jg“' /é‘fbﬁv\# /d i 65-0712821 Not Applicable
BZiE{ ("p \3 CO%A ?IB—)“%—‘) COU(FHJSA 5, Certificate of.Stalus Desired O ?g-gg}lﬁ:jed;“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b)
At L. Overs [rg
MCDONALD, JAMES P Street Address (P.O. Bax Number jg Not AC¢§ptab|_E:’;
1200 N FEDERAL HIGHWAY Nerthern Trugt Bldg.: Su:: e 404

SUTTE 420 H 00 Tawiom: TH| Mot

BOCA RATON FL 33432

Y pNosples FL 35702

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floricdia

SIGNATURE Mm | 3/30/w

Signature. typed or printed name of registered agent ang lille it applicable. (NOTE. Registered Agent signaturé réquirad when reinstating) DATE
9. This corporation is ¢ligible to satisfy its Intangible FILE NOW1i!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fe)t;s
(See criteria on Dack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P CJ Delete TITLE {Jchange  [] Addition
NAME LAY, MAYFRED NAME
street anoRess | GO JOHN LAY ELECTRONICS LITTQUERBODEN STREET ADDRESS
ciry-§T-21p CHB014, LITTAU, LUZERNE, SWI cmy-st-zie
TILE sp [ Delete TLE [ Change [ Addition
NAME LAY, KURT NAME
sreeT an0aess | GO JOHN LAY ELECTRONICS LITTQUEBODEN STREET ADDRESS
Ciy-St-2p CHe014, LITTAU, LUZERNE,SWIT Chy-s1-219
TITLE ’ O pelete TITLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-ST-2IP CITY-5T-Z2IP
TITLE 3 Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J charge [ Addition
NAME RAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

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 rep: true and ag| te and that my signature ghall #ave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust cute this report as require apter 07, Elorida Statutes; and that my name appears in Block 11 or Block 12 if
%, 3/ fev

ity

»"SIGNATURE AND TYPED QR PRINTED NAME OF SIG|

SIGNATURE:

changed, or on an attachment with & dress, with aj er like ampowered.
J Dae 7 Daytme Phone #

CR2E(034 '9/99)



