2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

AMT CORP.

P97000066518

Principal Place of Business
5155 ISLA KEY BLVD

UNIT 307

$T. PETERSBURG FL 3315
us

Mailing Address

5155 ISLA KEY BLVD

UNIT 307

ST. PETERSBURG FL 3315
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et¢.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90101 022 ***150.00

ATRAR AT R A

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 3 1535 Applied For
59— 27 Not Applicable
i t Zi Count, ii
Zie Country ® ouniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORAK HNT

STIMA 1S, J0 Street Address (P.O. Box Number is Not Acceptable)
5155 ISLA KEY BLVD
UNIT 307

ST. PETERSBURG FL 33715

City

FL

Zip Coda

8. The above named entity submits this staternment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

+ .

- Signature, typsd or printed

E name of registarad agenl and title if applicabla.

(NOTE: Registerad Agent signalure required when reinstating) DATE

b TEAEy

5

Mako Chéck Payable 1o Florida Department of State

“FILE NOw!!! FEE IS $150.00
Af!er May 1, 2003 Feq will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FiTLE D: . 1 Delete TITLE [ change [ Addition
NAME STIMADORAKIS, JOHN T NAME

streeT anoaess (5155 ISLA KEY BLVD, UNIT 307 STREET ADDRESS

orv-st-ze. (ST, PETERSBURG FL 33715 CHTY-ST-2P

TILE D E [ Delete TILE O change [ Addition
NAME MILLIREN, EVELYN L NAME

sTreeT ADDRESS | 5156 ISLA KEY BLVD, UNIT 307 STREET ADDRESS

omv-st-2¢ | ST. PETERSBURG FL 33715 CITY-ST-7IP

Tme i 3 Delete TITLE O change [ Addition
MAME NAME

STREET ADDRESS | T i < TN streer anohess T - T T .
CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-7P

TITLE [ Deleta TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that; 1he informaticn supplied with this filing doegs not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
é’

indicated on this report or supplemental report |Sr1rue a
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

Y-7-03

urale and that my SIgn(?iure shall have the same legal effect as if made under oath; that | am an officer or director
g red by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

PR7-FC f-C 0575

Date

Daytima Phone #

[elelelate ] ¥

nw

CR2ED34 (10/02)



