2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

A.M.S. FLORIDA ENTERPRISES, INC.

P96000058819

ZTHE

Principal Place of Business

C/O WALTER NIMS
730 20TH STREET LOT 8
VERQ BEACH FL 32965

Mailing Address
C/0 A
141 WAGON TRAIL

HANSON MA 02341

ONY MODESTING

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90062 035 ***150.00

I

COCOA FL 32922

2, Principal Place of Business 3. Malling Address
ite, L #, alc. ite, Apt. #, etc.
Suite, Apt. #, ofc Sulte. Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650695587 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name - o
SOILEAU, JOHN L
Street Address (P.O. Box Number is Not Acceptable
1930 MICHIGAN AVE BLDG C ‘ ‘ : prabte)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signature, typad or printed name of registared agent and title if applicabls,

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

LMake Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 wmay Be
Added to Fees

[He. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TITLE S 7 Delete TITLE ﬂf _ . Eﬁlange [ Addition
NAME MODESTINO, MARK A NAME MOb EJT/ND,H,H«EJV A :
staeer anoress | 141 WAGON TRAIL STRETADDRESS | /53 WAGON TRALL
orv-si-zp | HANSON MA CIvy-S1-2ip Ngvsonw MA
e VP [ Deiete e Ol Change (] Addition
NAME MODESTINO, SHERWOOD A NAME
stReeT aooress | 141 WAGON TRAIL STREET ADDRESS
crv-st-zr - JHANSON MA CITY- ST-ZIP
e AP Ooelete .. §me | L [Jchange [ Addition
NAME MODESTINO, ANTHONY J NAME
stheeT aporess | 141 WAGON TRAIL STREET ADDRESS
crv-st-zp - |HANSON MA CITY-ST-21P
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not quar
indicated on this répart or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

[l [
AT QAE vy,

ify for the exemption stated in Section 119.07
that my signature shall have the same legal e
port as required by Chapter 607, Fiorida Sta

Mlodest a0 Uefoz

(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or direcior
tutes; and that my name appears in Block 10 or Block 11 if

(7812 Fa 4 3

R OR DIFECTOR

TDare

Daytime Phone &

AY fRokcon R

CR2E034 (10/02)




