FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

r f
DOCUMENT #  P95000083334 ecretary of State
1. Entity Name 04-11-2003 90155 009 ***150.00
AMWELL CORPORATION, INC,
Principal Place of Business Mailing Address
1202 W CENTRAL BLVD P.O. BOX 1044
STED WINDERMERE FL 34786-1044
ORLANDO FL 32805 us
: KRR I ERERERR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3341552 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Iiaelggq Sggiuona'
[ -.6.. Name and Address of Current Registered Agent._. .. . _ e . . 7..Name and Address of New Registered Agent
Name T
WH"TAKER’ BRIDGE Street Address (P.O. Box Number is Nat Acceptable)
4620 HOLLY BRANCH DR.
SUITE 1009
ORLANDO FL 32811 City FL [ ZpCoce

8. ThgAbove named entity submi
the obligations of registered a

a'?nt for the'purp of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
]
4! b 03

SIGNATURE .

Signaturs, typed or printad ere)'rﬂgem and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE .._f
FILE NOW!!! IS $150.
. . Electi a i i i
After May 1£053 Fee will be $550.00 Y Tt "0y 32,00 May e
Make Check Payable 1o Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TE DPST L] Detete TTLE [J Change [ Addition
NAME BRIDGE, WHITTAKER NAME
STREET ADORESS | 4620 MOLLY BRANCH DR. STE 1009 STREET ALDRESS
CITY-ST-ZP ORLANDOC FL 32811 CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP GITY-ST-2P
TITLE Doeete,  fme o | o . o en ge e e [ 1 Change ] Addition.
~ NAME ST e L e e ANE i :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2iP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P A CITY-ST-ZIP

this filing does not qualify for the exernption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

5 trugland accurtite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

“ tohex?iute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bl gther likg eemfTDwered.

12. | hereby certify ihat:the information supplied
indicatad on this report or supplementalfg
of the corperation or the receiver or trusfq

SIGNATURE: SIGM{

SIGNATURE ANDENTED

A RIN*D NAME OF SIGNING OFFICER CR DIRECTCR Date Daytime Phane #

CR2EQ034 (10/02)

Y

LV VA

ny



