2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

AMERISTITCH, INC.

P96000054399

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
6291 METRQ PLANTATION RD

FORT MYERS FL 33912

Mailing Address
-6291 METRO PLANTATION RD

FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90038 038 ***150.00

TR

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 056 Applied For
?317 Not Applicable
Zip - e —— Country __ +» o= ZiPam e[ = COUNtEY = T T T ificate of Status-E-)es-ired / [l $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
P .
STAMPS, JOHN E CPA Street Address (P.O. Box Number is Mot Acceptable)
1937 GRACE AVENUE
FORT MYERS FL 33901
City FL Zip Code

I8, The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

. SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and litle if applicable.

(NCTE: Ragistsred Agent sighature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p T Delete TIMLE [Jchenge [ Addition
NAME KELLAM, MELINDA NAME

swreer avoress | 7272 LAKE DRIVE STREET ADDRESS

orv-sr-ze |FORT MYERS FL 33908 CITY-ST-2IP

TMIE S [ Delete TILE Ccrange [ Addition
NAME KNOX, TIM HAME

sTeer aporess | 7272 LAKE DRIVE STREET ADDRESS

ary-st-7e |FORT MYERS.FL.33908 - T 1128 R BT
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CTY-ST-2P

e [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CiTY-ST-2P CITY-ST-2IP

L O elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE O Delete TINLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CiTY-ST-21P

12. | hereby certify that the information

empowered to execute this report as required by Chapter 607,

of the corporation or the receiver or trusiee
. with all otjrer lik

changed, or on an attachment with an addres,

SIGNATURE:

I he . supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
Forida Statutes; and that my name appears in Block 10 or Block 11 if

/25 139-275- 1845

SIGNATURE AAND TYPED OH?INTED NAME OF SIGNING}FFICER L] DI'ﬁCTOR

Date Daytime Phone #

CR2E034 (10/02)

:

W



