FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT # P 27 0ooD 24 35% Secretary of State
1. Entity Name ) 05-03-2004 90435 039 ***150.00
AMMEYPO, sAfC.
J4U4IODG

2; I;r‘incipal.#’\.écle of Bu.smess 3. Malling Agdress
(44S BANKS 2D, SAME

Suite, Apt. #, etc. X Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

A’QG- ATE, o ecC-0737 //3 Not Applicable

3 %0@ 3 é%bm Zip Country 5. Certificate of Status Desired O ?e%';guﬁf;;"o"a'

7. Name and Address of Current Registered Agent ]

Name i E ‘D 2 Z

sz?dres? x Number is Not Aacizgta%
S7eE. 3 /6 ) 8 oX B/
J Cltyé /GA‘-_ 89/”/ g%od

8. The above named entity submits tms sta1ement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature

(NOTE: Registered Agent signature required when renslating) OatE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0l Added to Fees

OFFICERS AND DIRECTORS

{ [5 7‘29;!3?”( »
NE e TWIA R | SUSAN,
SIREETADDBE&,; owsc{/ﬁ&'&'bf&eﬂ 5772
CITY-ST-2IP a 320465 A S EEG O‘EWMJ
TITLE R x:
NAME AHILIAR. SCHUSTETS
stieeT s00ress | ST BSY A/ 5744 g
TSP ORAL J?}ZM/“ 33{767
TILE
NAME
STREET AUDRESS
CiTY-ST-2PP

10.
TIIE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2EQ34B {12/Q02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like g

AZMu?szﬁzﬁE? il ?'/' GIp -2 725/

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

SIGNATWRE AND TYPED OR PRINTED




