2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P96000027996 .
1. Entiy Name May 22, 2000 8:00 am
AMERIMART ENTERPRISES, INC. Secretary of State
05-22-2000 90082 046 ***150.00
Principal Place of Business Mailing Address
933 TAMPA RD 933 TAMPA RD
PALM HARBOR FL 34683 PALM HARBOR FlL 346835528
us us
= v R T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3366854 Not Applicatle
Zip Country 7ip Country 5. Certificate of Status Deslred O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = . o ——— - I Name = e e
SMITHv LINDA Street Address (P.O. Box Number is Not Acceplable)
933 TAMPA RD :
PALM HARBOR FL 34683
City FL Zip Code

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.

SIGNATURE
Signalura, typed or printad name of regrstared agent and titla it applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
B e w8 | oty MY 1 200 oo wil be$sgboo | 10 ESClonCammgnfnencag - $5.00 way o
o ' ’ . Trust Fund Contribution. ] Added to Fees
(See griteria on back) a Make Check Payable ta Department of State

11. . OFFICERS AND DIRECTORS I ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete THLE Ochange [ Addtion | &
NAME SMITH, LINDA NAME %
stageT aooness | 2948 CLUBHOUSE DR W STREET ADDRESS &
GirY-sT-2P CLEABWATER FL CiTy-§T-2IP w

. - &
TITLE VP [ pelete TITLE Ochange [ Addition | O
NAME VITTORINO, ALFRED NAME
stheer avorzss | 2948 CLUBHOUSE DR W STREET ADDRESS
CImY-ST-2P CLEARWATER FL CITY-§7-IP -
TITLE . . 1 pelete TILE . - _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE o ] Delete TIILE [ Change [ Addition
KAME NAME
STREET ADDHESS * STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP ]
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP

1 hereby certify that the irformation supplied with 1his fiting does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certily that the infarmation
indicated on this report or suplemental 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 o 0 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 ang ! \ address, ithailother like Were
SIGNATURE: \ DL ij\q \trkm‘f a 30 3000 137 742-537¢

&NATURE AND TYPED OR PRINTED NAME OF SIBNING QFFICER OR DIRECTOR Daylime Prone #




