'~ ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P96000094642 Secretary of State

1. Entity Name 02-12-2003 90088 007 ***150.00
AMELIAPLEX, INC.

Principal Place of Business Mailing Address
1103 EAST AMELIA STREET 1103 EAST AMELIA STREET
ORLANDO FL 32803 ORLANDO FL 32603

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

Ciiy & State City & State 4. FE) Number Applied For

59-341 1044 Mot Appficable
Zip Country Zip Counry 5. Cerfificate of Status Desired (] 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent———- . . .| .. _—~—-e=a7..Name and Address.of New Registered Agent. ——mm - e
Name

TORRICO, RAFAEL JR Street Address (P.O. Box Number is Not Acceptable)

1103 EAST AMELIA STREET

ORLANDO FL 32803

' City Zip Code
o FL

8. The abovgmemieq antity submits this statement fogfhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha olyji] - / %
SIGNA ignalut, yped uf-/’\ted name of regislsrea'a'gam and title it applicabie (Nf’fE' Registered Agent sign?{ura required when reinstating) ’DATE / —
awcemnFILE NOWLY FEE 1S $150.00 L% . o

i : N 9. Election Campaign Financing $5.00 May Be

~ . After May 1, 2003 -FBF will be $550.00 ) Trust Fund Contribution. L Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE STD 1 Delete TITLE [ Change [ Addition
NAME TORRICO, RAFAEL JR NAME
staeet aporess 1103 EAST AMELIA STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-ST-2IP
TITLE PD [ Delete TILE [JcChange [ Addition
NAME TORRICC, SUSAN NAME
stree ADoReSS | 1103 EAST AMELIA STREET STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32803 CITY-ST-21P
TITLE VD - 2 rermems i o = pelete- = =~ T - - e veeremgmmsc— = e s P Change ] Addition
NAME BRUNNER, PATRICK NAME
sTReeT #0DRESS | 26270 MONDON HiLL RD STREET ADDRESS
CITY-ST-71P BROOKSVILLE FL 34601 CITY-ST-2IP
TILE VD [ pelets TITLE [ change [ Addition
NAME GOODRICH, DAVID B HAME
staeet aopress | 565 FIFTH AVE SE STREET ADDRESS
ITY-ST-2P LARGO FL 33771 CITY-S$T-21P
TINE vD O Celete TILE O change [ Addition
NAME BULLOCK, WILBUR NAME
staeeT apokess [ 9211 N CHELSEA DR STREET ADDRESS
cry-s17p PLA_NTATION FL 33324 CITY-§T-21P
TILE CEQ ) ] pelete TITLE [ Change  [] Addition
HAME SILVERBERG, MARK B ) NAME .
STREET a0oREss | 607- S SWEETWATER COVE BLVD : STREET ADDRESS
cry-st-zr | LONGWOOD FL 32779-3340 ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report gSubplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thgrecever or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an t with an acldress, with ajl ot ke empowered.

LY
O righed ) i3 R foflt | J ey f”‘ —
; . vy, oV WBEVA ) C. . > — -

]
IGNATU D TYFED QR PRINTED NAME OF SIGNING OFFICER OR [IRECTOR {C] Daytime Phone #

SIGNATURE

SOIGUIU

NV

CR2E034 (10/02)



