2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P97000081512 FILED
1. Entity Name . } May 15, 2000 8:00 am
AMA TECHNOLOGIES, INC. Secretary of State
05-15-2000 90254 016 ***158.75
Principal Place of Business Maifing Address
2502 ROCKY PQINT DRIVE 2502 ROCKY POINT DRIVE
TAMPA FL 33607 TAMPA FL 33607-1421
e T N AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
54 1404358 Not Applicable
Zip Country “p Country 5. Cenificato of Status Desied  J gg'ggqlﬁf;’é”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamPl&E)ISIDENT AGENT CORPORATION OF PINELLAS
G]LMORE, RICARDO L Street Address (I;E)'.'ng Nun{ber.is Mot Acceptable)
ONE BARNETT PLAZA SUITE 3200 1st_Union Buil
101 EAST KENNEDY BLVD 980 Tyrone Blwd.,
TAMPA FL 33601 .
Ci
i St. Petersburg FL %?ff)

8. The above named entit submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4%/ / 679 /%a/ﬂno/yicy Vice Pagoctort” ‘// {9 /e

SIGNATURE

CR2E034 {9/99)

S\ﬁ&g{a‘ typed ar printed namd of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) I DATH
. R e . "
9 $hnsﬂc.orporai|?:n is el:gwbt; n|: s?uffyc;ts Intangible FILE NOW].. FEE 1S $150.00 . 10. Election Campaign Financing $5.00 May Bo
axli lng re.aqu ement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFF!'CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE CEQ 4 [ Cele TITLE ] [X(change (3 Adsiton
NAME ARZU, H. MICHELLE NAE Hazel Michelle Spaulding
sTReET ADDRESS | 2502 ROCKY POINT DRIVE STE 1050 STREET ADDRESS
om-sT-2P | TAMPA FL 33607 ITY-57-2p
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
TILE - 3 Delete TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE . 1 Delete TITLE [IcChange (] Addition
NAME NAME
STREET ADDRESS . . ' STREET ADDRESS
CITY-58T-2IP oy ) CITY-8T-7iP
TITLE LI 1 Delete TITLE ‘ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ pelete TITLE [C1Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustge empowered ta exacule this report as reduired by Chggler 607, Florida Statutes; and that my name appears in Block 11,07 Block 12if

(¥3)

[/’

taeey st K" SIGM £ AND TYPED OR an'gn NAME OF SIGNING DFFICER QR DIRECTOR Daytime Phons #

changed, or on an attachment with gn gfidress, with 2 other like egnpowered. .
SIGNA{L}RE;* SINCBTE L LN 5 f/ /f//d FE2 VY

[V 4



