2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO7000066518 *Secretary of State

AMT CORP. 01-18-2000 90148 032 ***150.00
I Principal Place of Business Mailing Address
31'32 1;1})\ KEY BLVD mg '%A KEY BLVD Luuugyly
i PETERSBURG FL 33715 3; PETERSBURG FL 337151689
2 oo s T SRR

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

Cily & State City & State a FEINuMber o asaapny Appliad For
Not Applicable

7 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name '

\ STIMADORAKIS: JOHN T Street Address (PO. Box Number is Not Acceptable)
! 5155 ISLA KEY BLVD

UNIT 307

ST. PETERSBURG FL 33715 & E [moo

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.

L SIGNATURE :
Signature, lyped or prnted name of registered agent and tile 1f applicabie. (NOTE: Registered Agent signature required when remstating) DATE
. e - . "

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Detete TME Ol change [ Adcition

NAME STIMADORAKIS, JOHN T NAME

STREET ADDRESS | 5155 1SLA KEY BLVD, UNIT 307 STREET ADDRESS

urv-st-2p | ST. PETERSBURG FL 33715 oiT-st-2¢

TTLE b 1 pelete MLE [ change (] Aadition

NAME MILLIREN, EVELYN L NAME

STREET ADDRESS | 5155 ISLA KEY BLVD, UNIT 307 STREET ADDRESS

orv-st-2 | ST. PETERSBURG FL 33715 Gi-ST-2°

TITLE O Delets e [dchange [ Addition

NAME NAME ' e :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-81-2IP

TITLE 7 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP CITY-81-2P

TITE 1 Detete TITLE (0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TILE CJ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing do not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is {pe a #rate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivererirusige empzperg % iS5 Puired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptWwith an agdresg#ilg

R ’
SIGNATURE: L /-7 -0d 2.22-8 64 -lo O5%
PeR-am OIRECTOR 4 Date Daylime Phone #

CR2E024 (9/99)



