2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000034423 < ' | May 01, 2001 8:00 am

8. Enly Nern Secretary of State

Principal Place of Business

3042 LAKE SAXON DR
LAND O'LAKES FL 34639

Mailing Address

2042 LAKE SAXON DR
LAND O'LAKES FL 34639

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3383098 Applied For
1 | Not Applicable
Zi nt Zi Count - . iti
P Country ® i 5. Certificate of Status Desired E}f $8'75 Additionat
Faa Required
6. Name and Address of Current Reglistered Agenl 7. Name and Address of New Reglstered Agent
Name
AMAL “J’ MICHAEL L Street Address (P.Q, Box Number is Not Acceptable)
3042 LAKE SAXONDR - -
LAND O'LAKES FL 34638
City F L 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 rhatt anda_ 3 } ZL?_I [#]]
Signalure, typed ? peinted nama of registerad agont and et sppicabla, (NOTE: Registered Agont signaturs required when reinstating) DATE
9, This corporation is ligible to satisly its Intangible FILE NOW11! FEE IS $150.00 10 ) e
R tion C F
Tax filing requirement and elecls 1o do so. AHer MAY 1, 2001 Fee will be $550.00 El:ztl Fun dagwgﬂa:{g];;uﬁ::ncmg ﬁ%g?;éaeisae
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 03 Defets me DOlchange  [3Agdiion | &
NAME AMARU, MICHAEL L NANE g
STREETAQ0RESS | 3042 LAKE SAXON DR STREET ADORESS 3
Gr-S-2P | LAND O'LAKES Fi 34639 brr-sr-2p i
TITE 3 gelete THIE O Crange [ Addition g
‘NAME - NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2P | uE 2
TTE 3 Delete TME Cchange [ Addition
NAME NAME
STREET ADDARESS SIREET ADDRESS
CTY-51-21 GiTY-ST-ZIP
TME 3 ostete TME (O Change L3 Addition
HAME NAME ) . s
. SIREETADORESS-| -~-+ - - ~ "= e =l oTagE ADDRESST| - - - - - ’
CITY-ST-21P CITY-ST-21P
e 0 petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITy-8§-2Z1P
MILE O peiste THLE [ Changa T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-ST1-21P CITY-ST-ZIP
13. | heraby cenify that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | urther certify that the information
indlcated on this report or supplemental repert is true and accurate and that my signanse shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corporation of ihe receiver or trustes empowered to execute this report as reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like ermpowered.
t
SIGNATURE: ,@Maxﬂ A Crmarn
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Deso Daytime Phone #




