FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000089759 ecretary of State
1. Entity Name 04-18-2003 90209 030 ***150.00
AMIGOS W, INC.
Principal Place of Business Mailing Address
4250 ALAFAYA TR 455 § QRANGE AVE SUITE 500
SUITE 100 ORLANDQ FL 3280t
I [N HAAE R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [} CHECK H.ERE IF MAKING CHANGES
City & State City & State ' 4. FE| Number Applied For
59—335 1416 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O EeBe'ggq lfi‘?g;ﬁmal
6. Name and Address of Current Registered Agent™ ~~ - = - - . -. .. _ . T.~-Nameand Address of New Registered Agent
Name
HYLTIN, ANDREW A .
Sireet Address (P.O. Box Number is Not Acceptable)
140 N. WESTMONTE DRIVE
SUITE 203
ALTAMONTE SPRINGS FL 32714 oy L | 2 Goce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Regstared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
N 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EX8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITE D [ oelete TTE [ Change [ Addition
NAME HYLTIN, ANDREW A NAME
street aopress | 455 S ORANGE AVE SUITE 500 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
somestze . CITY-S$7-21P
MLE O pelets me” | e [ Change [ Addition
NAME ) NAME
" STREET ADDRESS STREET ADDRESS
CITY-31-2/p CITY-51-21P
TITLE O petete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIILE O delete TINLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ pelste TITLE ’ [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: _SIEZZREZC IS A e 7S A0S TSP 3977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

AV 9600010

CR2EQ034 (10/02)



