2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094642 May 04, 2000 8:00 am
1. Entity Name
AMELIAPLEX. INC. Secretary of State
05-04-2000 90181 035 ***150.00
Principal Place of Business Mailing Address
1103 EAST AMELIA STREET 1103 EAST AMELIA STREET
ORLANDOC FL 32803 ORLANDO FL 32803-5327
> R AR AT AL RN
Suile, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State- - City & State e |- &. FEL.Number . Applied For.
59-341 1044 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg‘gglﬁ:ﬁ:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRICO, RAFAEL JR .
) Street Address (P.O. Box Number is Not Acceptable)
1103 EAST AMELIA STREET roet Address (RO, Box Humber!
ORLANDO FL* 32803
City FL 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
Signature, typed o1 printad name of registerad agent and tile f applicable. {NOTE: Ragistarad Agent signature requirad when reinstating) CATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and e'ects o do 50. After MAY 1, 2000 Fee will be $550.00 et P e S ff;;_,?ﬁ;‘;lggfe
{See criteria on tack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete THTLE ) [J change [ Addition
NAME TORRICO, RAFAEL JR NAME
streer aooress | 1903 EAST AMELIA STREET STREET AGDRESS
CITY-5T-2P ORLANDO FL CITY-ST-2IP
TITLE PD [ celete THLE [ change [ Addition
NAME TORRICO, SUSAN NAME
svaeer aooress | 1103 EAST AMELIA STREET STREET ADDRESS
CITY-ST-2IP ORLANDO'FL — T - - - CITY-ST-2IP - - - - -
TITLE VD (3 Delete TITLE [J change [ Addition
NAME BRUNNER, PATRICK NAME
staeet aporess | 1851 DORMIEQNE RD NORTH STREET ADDRESS
CITY-§T-2P ST PETERSBURG FL CITY-5T-2P
e VD [3 Detere mE [Jchange [ Adcition
NAME GOODRICH, DAVID B NAME
street anoness | 565 FIFTH AVE SE STHEET ADDRESS
GITY-S1-21P LARGO FL CITY-ST-2IP
TITLE D [ Belete TITLE [Ochange [ Addition
NAME BULLOCK, WILBUR NAME
staeer anoness | 9211 N CHELSEA DR STREET ADDRESS
CITY-ST- 2P PLANTATION FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P i CIFY-51-21P

13. | hereby certify that the infarpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report rsudplemental report is true and accuraie and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or thé receivier or trustee smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gifas ith an address, with all other likf gmpowered. mﬁﬁ-EL 407__

Daylime Phone #

7oRe(Co, L, ﬁ{/m/m 629-R685

CR2E034 (9/99)



