2000 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # P97000058617

1. Entity Name

AMERICAN MODIF!CATIONS, INC.

Principal Place of Business

197 N CRYSTAL LAKE DR
ORLANDO FL 32803
us

Mailing Address
265 CRYSTAL LAKE DR
7

ORLANDO FL 32803
us

1

2. Principal Place of Business

3. Mailing Address

U5 N CRYSTAL LAKETPR.

Il

I |

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Box 1

D

Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90006 021 ***150.00

RS

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applied For
OF?L/ADD O FL 65-0761603 Not Applicable
Zip Country 32)'303 Country 5. Cerlificate of Status Desired O ?eae.;g“ﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
e S P = |_Name, = - e —— —
T FLICK,” JRMES T,
HO'NES, DAVID A Stregt Address (PO, Hox Number is Not Acceplabie)
1290 E. OAKLAND PARK BLVD. Y0 HiaH LAOD  AVE.
SUITE 200
FORT LAUDERDALE FL & T Cod
OLLARDD FL [ 33803

8. The above named entity submits this statement for the purpose, if changing its registered office or registered agent, or both, in the State of Florida.

AL g -

SIGNATUR

T ——
A__J/&

Si’natule. typed or printad nama of regislarafagenl and titla if ap'p\icab‘ﬁ,

{NOTE: Registered Agant signature required when rainstating)

y2loc

9. This cofpofation is eligible to satisfy |
equirement and elects to do

Tax filin
(See criteria on back)

Infangible

FILE NOW!! FEE IS $150.00
After MAY 1,
Make Check Payable to Department of State

10. Election Campaign Financing

2000 Fee will be $550.00 Trust Fund Contribution,

$5.00 May Bo
Added to Foes

1. OFFICERS AND D!IRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O Detete TILE D . D Change [ Addition
e HOMSHER, LEWIS M v HOMSHER, [ ewis M

STREET ACORESS | 394 S.W. 65TH AVENUE staceT Aooaess | /7 L4 BreOGEWwWRy Bivd.

CTY-ST-2IP MARGATE FL 33068 CITY- §T-2IP ORLANDS Ef 32923

THLE D O Delete TMLE 4] R Change [ Addition
HAME POWELL, LEWIS M NAME Powelt! P RoBERLT L-

STREET ADDRESS | 301 S.W. 65TH AVENUE STREETADDRESS | /3 @4 7 Prl€ST LourRT

CITY-81-ZIP MARGATE FL 33088 CITY-ST-2IP OKAANDO FL 32——37160

TiE O Delete me 12 _ _ [ Change (X7 Addition
NAME - - - . T RMES B ‘Bﬂewji'_.-ﬁ‘—,_ ——— ———
STREET ADDRESS sTesT ao0Ress | fép 7§ OMeA DPRPA D2

CIFY-$T-20P CTY-5T-21P G ENECAR, e 27252

TiILE (1 Delete TLE D Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2P

TILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OmY-5T-2F CiTY-5T-2P

13, | 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 or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

address, with all ojper iike e

i
L

iy plambe

7-/9- 2020 (407) 398-1960

—""SIGNATURE AND TYPED (R PRINTED MAME OF SIGNING OFF|

CER OR DIRECTOR Date

. Daytima Phone #

.

CR2E034 (9/99)



