FILED c
2001 UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT# _ POB000027996 Sgp 14,2001 8:00 am ;
e e ecretary of State ,
AMERIMART ENTERPRISES, INC. (// 09-14-2001 20002 032 ***550.00
Principal Place of Business Mailing Address
933 TAMPA RD 933 TAMPA RD -
PALM HARBOR FL 34663 PALM HARBOR FL 34683
2. Principal Place gf Busines 3. Mailing Address - I”' Im IH"II’""'" " " lml ,
e
100 L BRIOLE f1l ™
ISuite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Cibe& State _Cihs-Siate 4. FEI Number Applied For
CampPh EC | avPA FL 59-3366854 Not Applicabie
Zip Country Fi Count ” , $8.75 Additional
33(0%_370' i) S A_’ %6%_3-?0 d < (\- 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name - . = - -
~ SMITH; LINDA ‘
Street G .0. Boxhlumpber igNoj Acg‘epl%ia
£33 TAMPA RD FOE06° "ERTOLE™ L
PALM HARBOR FL 34683
8. The abovgriamepent mits this sit€ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i e\ ALt PQC—S -
SlMpsd or printed e of ragisterad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $550.00 1 ) N )
Tax filing requirement and elecis to do so. After September 12, 2001 Fee will be $750.00 0. E:ﬁz:gz[%aggrilr?gui::ncmg ﬁgggohgzzfe
(Ses criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Defete THTLE [lcChange  [J Addition §
NAME SMITH, LINDA HAME 1123
street aporzss | 2048 CLUBHOUSE DR W STREET ADDRESS §
orv-st-ze | GLEARWATER FL CITY-57- 2P o
TITLE VP 3 Delete TITLE ] change  [T] Addition %
NAME VITTORING, ALFRED NAME
STREET ADDRESS | 2948 CLUBHOUSE DR W STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-7iP
TITLE [ Delete TITLE [J Change [ Addition
— NAME _NAME — - —_—-
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ Delete TITLE [] Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or
of the corporation or the rfceivele
changed, or on an attac :

SIGNATURE: h

13. | hereby certify that the information supplied with this 1iIin§
prlemental report is true an

REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

10 Subt 200]

SIGNATURE

AND TyF'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




