. ' 3/16
2001 UNIFORM BUSINESS REPORT (UBRY: FILED

DOCUMENT # P96000010049 - Apr 17, 2001 8:00 am
" Eynme - ecretary of State
AMERICAN HOME TECH, INC. 03-16-2001 90051 032 ***150.00
Principal Place of Business Mailing Addrass
PG BOX 56831 PO BOX 56831 . o
AGKSONYILLE FL 32249 JACKSONVILLE FL 32241 g YU
. |
3588 fArs Mg OR. 2590 faw Mae. DR,
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE -
1803 %3
Gity & State City & State P 4. FELNumber  RE-0647 105 Applied For
JAKSONIUE Filhs TAcksowvnies  Fia Not Applicanis
. Zp Country Zip Country . . sg 75 Additional
N s~ B . Rt I N b | 5. .Certificate of Status Desired . [7]_ _ . ¥%» . -
?2.2-5—7 _L?UUAL ?m 7 OVUA(—f ) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Nampz l ' g! E
FERRIGNO, V. R Strest As s (P.Q. Box Number is Not A :’_lgﬁe)
. REN X Numl I o]
4859 VICTOR ST. Lot aseRpane) g
JACKSONVILLE FL 33207
City ip Code
ACLEOPNLE, FL |43%50
8. The above named entity supmilshis statemant for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florlda.
SIGNATURE /g@
Signature, lypad or printad name of regisiaied ?ﬁaﬁc title |f applicatre, {NOTE: Ragistered Agent signahire nequired when reinstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE i8S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 5:2?:;2[%3;2&‘33&23:%@ 0 ﬁ.gt:on;mae
(See criterla on back) O Make Check Payable to Department of State ’
11. OFFCERS AND DIRECTORS 12. ADPATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PVTS [ Detets e O Change [ Adaiton | 8
HAME FERRIGNO, NEIL HAVE g
stReeT apoaess | 3580 PRLL MALL DR. STREET ADCRESS 3
orv-st-ze | JACKSONVILLE FL 32207 GITY-5T- 27 %
TITLE O petste TME [JChanga [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
Lo CITY-ST-21 . . B e e CITY-ST-2iF . - e enw e e — B i I . .
TITLE 0 belete TIRLE . Dchangs [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2P
e O bekete g O change ] Adalion
NAME RAME
STREET ADDIRESS STREET ADDRESS
CITY-S1-UP CITY-ST-Z1P .
TITE [ alte e CIChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CITY-ST-2IP
TITLE [ Detete e O change ] Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-21P CITY-SE-2IP
13. | hereby carlify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. 1 further certify that ihe information
indicated on this report oF supplemental report is gihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trugjee empal IS raport as required by Chapter, 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 If
changed, or on an attachment withafdd gt sg powered,
2/osfo) %%
SIGNATURE: 23/7 Z89- 5040
RMF OF SIGNING OFFICER DR DIRECTOR I Dal{ Daytima Phong #




