2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 5, . 00 am
CLEVELAND AMOKO, INC. ecretary of State
04-25-2000 90086 007 ***150.00
Principal Place of Business Mailing Address
1524 E BUSINESS HIGHWAY 98 3850 HOLCOMB BRIDGE ROAD
PANAMA CITY FL 32401 SUITE 255
NORCROSS GA X0092-5241
us
i S IO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3336040 Not Applicable
dip =S Country B A -~ Gountry—-— 5 Ceriioals of Siaus Gesreg T[] 9073 Addiional—— -
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
AMIS, NANCY R Street Address (P.O. Box Numt;er is Not Acceptable)
1524 E BUSINESS HIGHWAY 98
PANAMA CITY FL 32401t
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
R DL

PEN i

daae LY

SIGNATURE
Signature, typad or printed nama of regrstered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 i o
i — = — —— P T . PR, “—— .. Elect Fi C

Tax filing requirerment and elects to do so. AHer MAY ¥, 2000 Fes will be $550.00=="= -9 "rfj"z} 'gﬂﬁiagogni?;]ﬁ‘f:“&_mg ‘D“"‘fg’dﬂ%ﬂg’;‘fe -

(See criteria on back) | Make Check Payable to Department ot State ‘
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Acdition
NAME AMIS, NANCY R _ NAME
STREET ADDRESS 1524 E BUS'NESS H|GHWAY 98 : e i STREET ADDRESS' |~ ' b L m— -
CIY-8T-2IP PANAMA CITY FL CiTY-ST-2IP
TMLE 1] [ elete TIMLE [ Change [ Addition
HAME AMIS, ROBERT W JR NAME
STREET ADDRESS 1524 E BUS'NESS H]GHWAY Q8 STREET ADDRESS
Grv-S177 | PANAMA CITY FL 32401 Gn-s1-2¢
TITLE S [ Delste TILE [ Change [ Additicn
NAME BARRON, JEFF RUSSELL NAME
STREET ADDRESS | 1524 E. BUSINESS HWY 98 STREET ADDRESS
CITY-ST-21P PANAMA C"’Y FL CITY-ST-2IP
TITLE [ Delete TIME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP S . CITY-§T-21P
TITLE A ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5Y-21p CTY-S1-2P
mE_ ] Cloeete . Bwwe . . . [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the infarmation
indicated on this report gf 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 thelrecaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacment with an addiess, with all other like empowered.

SIGNATURE: A (7iiai oK D0t vesANCY R, AMIS 2/28/00  (770)447-9490
SIGNATUR ./ NDQ{PED oR PHQNAME OF s:cyﬁa OFFICER OR nmscrd\ Dala Daytime Phone #

\ N e ———

e

CR2E034 (9/99)



