FILED
003 FOR PROFIT CORPORATION
u%ur%gm BUSINESS REPom‘" (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P97000068381 Secretary of State
1. Entity Name 03-19-2003 90139 028 ***155.00
AMATO AND SONS INC.
Principal Place of Business Maiiing Acddress
3926 W. OSBORNE AVE. 3926 W. OSBORNE AVE.
TAMPA FL 33614 TAMPA FL 33614 .
Suite, Apt. # efc. Suite, Apt. #, etc. h/CHEC'K HERE 1 MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3464520 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired d $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o=
: ST = = s T o Name
TO’ NATALE T Street Address (P.O. Box Number is Not Acceptable}

7084 SO. SHORE DR.
80. PASADENA FL 33707

City . FL Zip Code

8. The abave named entlty submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
L Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
* . FILE NOW!!I FEE IS $150.00 . .
25T 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 pag ¢ $5.00 may Be

Trust Fund Contributien. Added to Fees

Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE VP Xnem TITLE [ Change [ Addition
NAME AMATO, CHARLES NAME

sTReer ApoRess | 7084 S. SHORE DR. STREET ADDRESS

orv-st-zr 1 SO. PASADENA FL 33707

eITY-gT-2P-

CR2E034 (10/02}

TITLE P 1 pelete TTLE [Jchange [T Addition

NAME AMATO, NATALE T NAME

STREET ADDRESS | 7084 S. SHORE DR, _ STREET ADDRESS

CITY-5T1-2IP S0. PASADENA FI. 33707 CITY-ST-2IP . P
e 8. - s e R Deleta iz M| S E-CRETTA. B)/*;,&¢w_._ﬂ:jangq¢ %Addiﬁpg; —

o AMATO, DEBORAH MAME MATo ANoINEINVTE

STREET ADDRESS | 7084 S. SHORE DR. STREET ADDRESS e 5‘/4_ 5.5 HoRE __'b Riv£Ee

orv-sT-2F | SO. PASADENA FL 33707 - CITY-§T-2IP Jo0. PAasAa DPENA FL.337 c]

e O Delete TILE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P N orv-sr-zp

TITLE [ celete TITLE s [JChange [T Addition

NAME == B nNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

TILE N [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADORESS ’ STREET ADCRESS |

CITY-ST-ZIP : cmy-sTaP

12. | hereby certify that the information supplied with this #ling does net gquality 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. . ;

SIGNATURE:

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Daylime PHone #




