2002 UNIFOR

M BUSINESS REPORT (UBR) FILED

:
;

[ ]
May 15, 2002 8:00 am
DOCUMENT #  P96000094642 S " £S
1. Entity Name ecre al y O tate 2
AMELIAPLEX, INC. \J 05-15-2002 90074 020 ***150.00
Principal Place of Business Mailing Address
1103 EAST AMELIA STREET 1103 EAST AMELIA STREET
QORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address HI|“||| ”I ’l”l ||m I|”| |||” I|m ""I llm ||||| I’"l ||||I “l' ||||
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—341 1044 Not Applicable
Zp Country 4P Country 5. Certificate of Status Desired O $8'75 .Ofctditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name~ -
TOHHlCO, RAFAEL R Street Address (P.Q. Box Number is Not Acceptable)
1103 EAST AMELIA STREET
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printact nama of ragistered agent and tille it applicakle, {NOTE: Registered Agenl signature required when reinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 i o
Tax filing requirement and elects to do so. Ater May 1, 2002 Fee will be $550.00 10. Ei‘;:";” Campalgn Financing $5.00 wmay Be
o und Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departinent of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE STD O oelste TITLE [ Change rTcition ]
NAME TORRICO, RAFAEL JR NAME I3
staeeT ooress | 1103 EAST AMELIA STREET STREET ADDRESS §
erv-s1-z¢ | QORLANDO FL CITY-ST-ZIP 2P 3280 3 m
TILE PD 7 Delete TILE [JChange  [Ed-*dGition %
NAME TORRICO, SUSAN NAME
sreer ADDRESS | 1103 EAST AMELIA STREET STREET ADDRESS
crv-stzp | ORLANDO FL oITY-ST-7P 2P b 18‘0 3
TITLE VD O velete THLE FFCange [ Addition
NAME ™| BRUNNER, PATRICK ) Nawe” i
streer A0oRess | 1851 DORMIEONE 8D NORTH staeer a00PEss | 2 o 270 MoOoMDHON HILL ROA ()]
orv-size | ST PETERSBURG FL av-szr | BReo®SVLLLE  FL 3Y%60)
TITLE VD O pelete TITLE 7 [JChange  [gdaGition
NAME GOODRICH, DAVID B NAME
staeer AoDRESS | 565 FIFTH AVE SE STREET ADDRESS
or-s-2p | LARGD FL CITY-5T- 2P 2 e 2 3 77 /
TILE VD [ Dslets TmE [ Change  (EArition
NAME BULLOCK, WILBUR NAME
streer anoress | 9211 N CHELSEA DR STREET ADDRESS
CITY-5T-2IP PLANTATION FL ciny-st-21p & P 33 22 ‘f’
TITLE CEO O Detete TILE [ Changs [ Addition
NAME SILVERBERG, MARK B NAME
swreet ooress | 607 S SWEETWATER COVE BLVD STREET ADDRESS
crv-stzr | LONGWOOD FL 32779-3340 CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certily that the information
indicated on this report oL.supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the'fabeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ap ent with an aadre: ijbeall other like empowgred.
b .
b "D T
SIGNAT ¢ o\ RAFAEL T3RRics JL, 5/(;62 Yp7-843-89C4
AE AND TYPED OR PRINTED NAME OF SIGNING OF?CEH OR DIRECTOR , Daty ( Daytime Phone #




