2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099980

: 1. Entity Name

AMENITY SERVICES, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90484 025 ***150.00

Principal Place of Business Mailing Address
151 REGIONS WAY, #6 SUME E 2333 BRICKELL AVENUE.. SUITE DA
DESTIN FL 32541 MIAMI FL 33129
I Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
f . - -
City & State City & State 4. FEl Number Applied For
59—3459176 Not Applicable
Zip Couniry Zp Gounry 5. Certificate of Status Desired a $8.75 Additional
: ) Fae Required
6. Name and Address of Current Registered Agent . 7. ‘Name and Address of New Registered Agent - -
Name
DAVID, MARY ANN Y Strest Address (P.O. Box Number is Not Acceptable)
2333 BRICKELL AVENUE., SUITE D-1
MIAM| FL 33129
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

gignature, typad or printad name of registered agent and ttle if applicable. {NOTE. Ragistered Agent signature requirec whan rainstating} DATE
. o e ‘ m
9, $h|sf.crorporatpn is el;gb;e ul'; s?nffyc;ls Intangible FlL‘EAYNOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax 'm.g rngremen and elecls 1o ¢ s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
" ~ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TE PD ] neiete TIMLE [ Change [ Adaition | &
NAME BLANTON, DARRELL NAME 2
sTheer Aoneess | 4042 LAUREN COURT STREET ADDRESS 3
CITY-ST-2IP DESTIN FL 32541 CITY -51-2P 'é
TMLE VD ] Delete TITLE [JChange [ Addition | &S
NAME ROSEN, NORMAN § RAME
sTREET ADDRESS | 2333 BRICKELL AVENUE., D-1 STREET ADDRESS
LiTY-ST-21P MIAMI FL 33129 CITY-ST-21P
TILE ) ; - L1 Delete M e R ‘) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE C] Delsle TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY - §T-2IP
TILE O] Celete TITLE [ Change  [J Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE 1 petete TMLE (J change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
' oomy-st-2p CITY-5T-2P

L

13. | hereby certify that the information suphlied with this filing doe

of the corporation or the yxeivdr or irustee empowered,
changed, or on an attacfminifvith an address, with

SIGNATURE:

::,-)) -
S

spualify for the exemation stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the informaticn
indicated on this report ar suppjemental report is true and a g# and that my signature shall have the same legai effect as if mace under oath; that | am an officer or director
i fxepdfio this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

Voo [ /\IAAY 0 Norman S Roten %e, 31%8jo0 305 85 4400

Y SIGRATYRE AND TYPED OR PRINIGD NAME W JGNING OFFICER OR DIRECTOR

Daytima Phona #




