2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # P97000076124 . Feb 01, 2000 8:00 am

1. Entity Name, - % -

PEa Secretary of State

AMC U, INC.
02-01-2000 90124 017 ***150.00
Principal Place of Business Mailing Address
6032 S. ORANGE AVENUE 6032 5. ORANGE AVE
QORLANDO FL 32805 ORLANDO FL 32809-4283
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
T ) . 59-3465447 Not Applicable

Zip ’ Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

*- - -6. Name and Address of Current Registered 'Agent ~~ |- 7. Name and Address of New Reglstered Agent - ~———

Name
CONYERS» JEFF Street Address (P.O. Box Numbaer is Not Acceptable)
6032 S. ORANGE AVE
ORLANDO FL 32809

City FL Zip_sqﬁeg_Q ‘7

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

SIGNATURE
et i ‘Sig.rzatura‘ typad of printed name of registered agent and_l_n\g if _applic:agb_le‘ FRLU (NPTE: Ragstarad Agent signatura required when renstanng) DATE
BT T - A
) oot L . .

8. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DlRIE__C_fTOHS IN 11

R AN O I
ThE 3% . Delete TITLE — [ change  [] Addition
NAME CONYERS, JEFF NAVE CONYERS.,, JEFF T
smeeraooress | 4832 E. MICHIGAN STREET, #7 - . - 77 smeiooress | AP 31 WHEELHOUSE
arv-si-2¢ | QRLANDO FL 32812 N ' CiTY-§7-2P CRLANDO  FL
me D 0 Delete T (- *  [dchange [ Addition

M GARRASTAZU, LUIS . Nt I es £ .-/-az_/_a._ ,Ltts

STREET ADDRESS | 900 W. PRINCETON STREET sresrannness | 3L 00 Goran - ELrO-

orv-st-z¢ | ORLANDO FL 32812 _ s oy | Ordands £, 32y ol .

TWILE " Ooeee  J one T T TR T mmcsem—<=- T hangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE O pelete TMLE [ change [ Additicn

HAME ‘ N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

L [ Detete Qe [ change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE S pelste TITLE [ Change U Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption 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 Bleck 11 or Block 12 if

changed, or on an attachment with addres h all other like empowered.
. SAuh e By S AN ';'3-:’;*"‘;"\)\ ] /
SIGNATURE: ___Stsy/(! L,—?F/“f i B /{15/00 Yo 2077000
SIGNATURE TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Gate { Daytime Phone #

#



