2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000099980 Apr 30, 2001 8:00 am
1. Entity Name rjj
AMI;NITY SERVICES, INC ecreta of State
? ) 04-30-2001 90124 026 ***150.00
Principal Place of Business Mailing Address
151 REGIONS WAY, #6 SUITE E 2333 BRICKELL AVENUE.. SUITE D41
DESTIN FL 32541 MIAMI FL 33129
e |
2. Principal Place of Business 3. Malling Address l I l ]
!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEINumber  £Q-3450176 Applied For
Not Applicable
i 1 Zij Count it
Zip Couniry P umiry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name.and Address of Current Reglstered Agent _ _. . 7. Name and Address of New Registered Agent. .
Name ’
DAVID, MARY ANN Y .
Street Address (P.O. Box Number is Not Acceptable)
2333 BRICKELL AVENUE., SUITE D-1
MIAMI FL 33129
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 or printed name of registerad agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
) L e . m ) ) ] )

9. Th|sf§prporat|9n is eligible ula sallstfyri'ts Intangible At Flhi:l?‘l:om !;EE ES'"$; 52.50500 00 10. Eloction Campaign Financing $5.00 May Bo
Tax |||nlg rngrement and elects to do so. er . ee will be A Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete TILE [ Change [ Andition
NAME BLANTON, DARRELL NAME
STREET ADDRESS | 4042 LAUREN COURT STREET ADDRESS
CITY-ST-71P DES‘"N FL 32541 CITY-ST-ZIP
TILE vD ' O Defete TILE [CJChange [ Addition
NAME ROSEN, NORMAN S NAME
STREET ADDRESS | 2333 BRICKELL AVENUE., D-1 STREET ACDRESS
CITY-ST-2P MIAMI FL 33120 CiTY-ST-2IP
TTmE T Tt ) o= 7 elete mET T - Tt = T 7T e e e- - [Ty Ghange™ [F]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TITLE (] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O elete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§1-2IP
t 13| hereby certify that the infermation 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 or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or thesgecfiver or trusiee empoweregd to cuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attéc| t with an address, with likey empoweared.

N 12

SIGNATURE{ __{ \MAar— Norrran 5. yon 2laolor  205- 859 4900
SIGNATURE AND TYPED OR PRINTED NAME WF SIGNING OFFICER OR DIRECTOR Yae ¥ Daytime Phone #

LPIE ZRE Y

CR2E034 (10/00)



