L

+' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # psso000 79007

1. Entity Name

AMGI, INC.

_FILED -
. SLCRETARY OF 5TATE
YISO OF CORPORATION

Principal Place of Business Mailing Address

S5T. PETE BEACH FL 33706

D/B/A FINANCIAL PLACEMENTS D/B/A FINANCIAL PLACEMENTS
2671 E VINA DEL MAR BLVD.2671 E VINA DEL MAR BLVD.
ST. PETE BEACH FL 33706

2. Principal Place of Business 3. Mailing Address

DENNIS RUSSELL .
2671 E VINA DEL MAR BLVD,
ST. PETE BEACH, FL 33706

Suite, Apt. #, stc. Suite, Apt. #, afte. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3409114 Not Applicable
Zip Country Zip - « Country - - .- - = $8.75 Adaitional
5. Certificate of Status Desired l:] Fee Required
6. Nama and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CREOS:EQIQQ)

SIGNATURE
Signature, typed or printad name of registered ageni and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl o %EQOW?FEE l%ir ;;?E 00: Sued

. S COl ration 15 eligible to salislty i Intangibie 3 M £ : " . " .

Tax fiing roquirement and elects (0o 80, Aftar MAY, 1/ 2000 Fee will bo $55 %ﬁ 1. o e oD oncing fgﬂt’oﬂ:ﬁe

{See criteria on back) gmMake ‘Check Payablé to Department o

AN e M e P R s sk TS e T

1, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D Deete TME D crmge E] Audition
NaE DENNIS RUSSELL NAME SO
sreETADORESS | 2671 E VINA DEL MAR BLVD. STREET ADGRESS -11 f,g;;g‘uL -:j]"l -ujﬂ
or-sT-z2P 18T, PETE BEACH, FIL, 33706 ar-sr. e Edid.3
TNE [] Delete TITLE S ] ctaroe [E Amun
NAME NAME JANICE RUSSELL
STREET ADDRESS steETaporEss | 2671 E VINA DEL MAR BLVD.
am-ST-2p G -s7-ZP ST. PETE BEACH, FL 33706
TnE |:] Delete TmE D Change D Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-2P OTY-ST-2P
Tme (] Dekete TmEe (] crenge [ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS \\@\ 0/
oY - §T. 2P OTY -8T-2P < \\1 \
TME [] Dekte TE P" “\ " [[] Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
QTY -ST.2P CITY-ST-2P
me E] Dekte TME [:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -5T-2P CITY 5T 2P

officer or director of the corporation or the receiver or tru
in Block 11 or Block 12 :?an j
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

or on an atlachment

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on thia port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1am an
ute this report as required by Chapter 607, Florida Statutes; and that roy narne £ppears
It other like empowered.

///3 0C  937-562-0083

Dals ' Daylime Phons #

STF FL32381F.1



- - ;_ f
Markqvitch T w A7 U
AHd Associates £I& s&re  FE¢

Enrolled to Practice Before IRS.

e e T A L e
o e
il November 2, 2000__ I RN AR RENREEN
[ T - | t ) iR ‘
—-i—ti. Division.of Corporations — ... ... R0 TR S IS 1l
<_-..‘..._.‘..:__l_.lggorm Business. Report Eilings—— - e - l |
S - P.O-BOX-A500-— - P e Al
— f—Ikm----umTallahassee FL-32302- 1500-——47 !" e
RE-AMGI Inc. SN |
| --Document #- P96000079007—- A
e - FEI#50-3400114- Sii |
i o T '
[~ To'Whom ItMay Concern:- o
o E—
T Enclosed”please™find “the™2000 ~“Uniform- Busnrpess“‘ |
L referenced taxpayer. “Also enclosed is a check'in the j ‘
T fiing fee T
I ' INRN NSNS AREERER
I in the past, the taxpayer has consistently filed iin a[tlmely 'Lrggnr er upon rece_lgt of Pl
____the Corporate Annual Report/Uniform Business| Report ;however “this year the INERREIN
! 1 taxpayer did not receive the original Uniform Busmess Report or a |Second b L
L Notice._The_first_contact_the taxpayer has had |s the Notlce of1 Admlnlstratlve R
- ; " Dissolution_or Revocation. Please accept the!form and fi I|ng fee as filed. | If you ?_“_J__L |
it |} —have any. questions, please feel free to_contact: thls oﬂ” czlaT |V Ldn
":":'"' ; ] Slncerely'”wj:u T T s ; r / i 1 ] "‘:‘?': ] [»' l:F"‘i“”-’ M
| —Cry 141 Belden —
1 --‘—--——Ad ministrative Asmstant -

Enor 2000UBR
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AMembher- Natinnal Saristv nf Public Accoanntante & Flarida Acenciatinn of Accountante @ Natinnal A cenciation Ilad Aoentc



