2001 UNIFORM BUSINESS REPdFﬁ' iUBR) FILED

DOCUMENT # P97000051807 Jan 26, 2001 8:00 am
1+ Ently Name Secretary of State
AMI INSTALLATIONS, INC.
01-26-2001 90077 017 ***150.00
Principa! Place of Business Mailing Address
19 NORTH TEXAS AVENUE 19 NORTH TEXAS AVENUE
ORLANDOQ FL 32805 ORLANDO FL 32805 ? 0 4 6 3 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3454414 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O Ez'ggqﬂfﬂio"al
meo . -—w__B. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent I
Name
REGAL, SUE .
Street Address (P.Q. Box Number is Not Acceptable)
6105 BEGGS ROAD
ORLANDO FL 32810
City FL Zip Code

8. The above named entity submits this stalement 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 agenl and title if applicabls. {NOTE: Registerea Agent signature reguired when reinstating) CATE
® actmgeenanemont i sonsndato " | aerMAY 1,2001 Fonwilbagssboo | "> Eechon CamesonFiancing - $5.00 iy be
= ‘ ! Ny Trust Fund Contribution. [ Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TIMLE PD O oelete TITLE T change [ Addition
NAME REGAL, SUE NAME
STREET ADORESS | §105 BEGGS ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP
TILE [ velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
. TITLE S O e Oloelee .. L. TME . - e e - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE [ Delete TIE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all other like empowered.
SIGNATURE: //5’/4’ / H7-293-¢357
Date Daytima Prone #

IGMATURE AND TYPED OR P ED NAME QF SIGNING QFFICER OR DIRECTOR

*CR2E034 (10/00)



