FILED g
2001 UNIFORM BUSINESS REPORT (UBR) z
2000065608 May 15, 2001 8:00 am 3
DQCUMENT # P9700 S fS
P, ecretary of State
AMAC INTERNATIONAL, INC 05-15-2001 90168 049 ***150.00
, '
Principal Place of Business Mailing Address
969 GITRUS AVENUE 969 CITRUS AVENUE " [ §
SARASOTA FL 34236 SARASOTA FL 34236 L n, ey 7 52
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0770393 Appied Far
Not Applicable
Zi Countr d Court i
® ey ® ourry 5. Certificate of Status Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER K. CASWELL, P.A. SweT Addiess P10, Box Norbor = Hot Acoapiabie)
ee ress (P.O. Box Number is Not Acceptable,
2364 FRUITVILLE ROAD P
SARASOTA FL 34237
City @ | ZeCoze i
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Sigrature. typed o printed rame of registered ageort and title *f applicanic (NCTE. Registersd Agant sighatue recired when re astat rg) DATE
. . " 1 111 FEE :
9. This corporation s eligible to satisfy its Intangible FILE NOW! FEE ‘S. $150.00 16. Election Campaign Finansing $5.00 way Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
{See oriteria on back) U ake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE D D Addion | 3
NAMEZ HENDERSON, AARON HAME =
stREcT A0ohess | 969 CITRUS AVENUE STREET ADDRESS 3
CITY-5T-21P SARASOTA FL 34236 CITY-57- 219 it
o™
TITLE [ Delete THTLE [ Change [ Adaition %
HAME NAME
STREE™ ADDRESS STREET ADCRESS
CIlY- ST-2IF CITY-8T-2P
TTiE [ pelee TMLE [ Cange [0 additon |
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIry-sT-2IP
e {7 Detete TITLE [ Change [ Additio~
NAME NAME
STRECT ADDRESS STREZT ADRESS
CITY -8 412 Cily-S:-21p
TIiLE 7 Delete TILE [ Charge [} Adc™ien i
NAME MAME
STREET ADDRESS STREET AD0RESS
CITY-ST-Z7IP CITY-ST-71P
TILF O Belets TITLE ] Change
NARE HAME
STREET ADDRESS STRZET ADDRESS
Cry-sT-2Ip CITY-ST-2IP
13. [hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Sectior 118.07(3)(i), Florida Statutes. | further certify tha® 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 ar officer or director
af the corporation or the receiver or trustee empowered 10 oxacute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Black 11 ar Blagk 12 if
changed, or on an attachment wilh an address, with all other like empowered.
B a,a__) ’ ; 9 f
SIGNATURE: Aol Y[2ef250/ FY ~366~ %y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR e ¥ Duvlre Phare




