;

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P97000081512 May 03, 2001 8:00 am
1. Enty Namo Secretary of State
AMA TECHNOLOGIES, INC. : 05-03-2001 91001 049 ***150.00
Principal Place of Business Mailing Address
2502 ROCKY PQINT DRIVE 2502 ROCKY POINT DRIVE
TAMPA FL 33607 TAMPA FL 33807
R s | GO
30 Mxw, S RO \dox WO R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & ngte ' U A 4, FEI Number 54.1404358 [lAppried For
Oauadd , \ A L OBUAND : Not Applicable
2 & VNS EJQWA azc{\ AS &22 §. Certificate of Status Desired B/ Eeae ;’g‘ lis:&“""a'
" " "6. Name and Address of Current Registered Agent ~ . 7" Name and Address of New Regls!ared Agent - 1
Narme
R.A. CORPORATION OF PINELLAS COUNTY il BO& Sc‘“""‘m“_-'
. Street Address (P.0. Box Number is Not Agféptable)
980 TYRONE BLVD. : )
SAINT PETERSBURG FL 33710 o oo
i i
D e FL | Basay |

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.

SIGNATURE Mé" Bo 2 SocuuedT a\o )

Signeture, typed or printed narme of registerad agent and tite if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo

Tax filing requirement and elscts 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

(See criteria on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE CEOD O Delete TILE Ethage [ Addition | S
HAME SPAULDING, HAZEL M NAME =
sTrReeT ADDRESS | 2502 ROCKY POINT DRIVE STE 1050 - STREET ADDRESS | «F & Mxie S )iy
¢ITY-S7-2P TAMPA FL 33607 « CITY-5T-2IP Cxcotua N, \j A dalas lﬁ
TME 1 Delete TMLE O Cnange [ Additicn 5
NAME NAME :, o
STREET ADDRESS ) - e e . STREET ADDRESS
-envesrzeT [ T T CITy-ST-2P
TITLE 1 Delele TITLE (O Change [ Addition
NAME '\ NAME:
STREET ADGRESS had ATRELT ADDRESS
GITY-ST-2P CITY-3T- 2P
TILE [ Gelete TILE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TMLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP

13. | heraby certify that the information supplied with this hh does nol qualify 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 an accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receivedqor trustee empowered (o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgehme ith an ad S, w;L ali gther like mpow d.
SIGNATURE: _ /L Z ;5 3// A 3/0/ /O -47)5%2;

SIGNATURE AND TVP&,D OR PRINTED NAME OF slekl’ﬁa osn OR DlREc’mR Daylime Phone #




