FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-28-2003 90123 048 ***150.00

DOCUMENT # P97000094734

1. Entity Name

AM.E. INVESTMENTS, INC.

Principal Place of Business Mailing Address
13921 N.W. 146TH AVE POB 279
ALACHUA FL 32615 ALACHUA FL 32616

S MO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3479117 Not Applicable
Zi Counl, Zi Count . iti
P ouriry P ountry 5. Cerlficate of Stalus Desired  []  98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent . — - = 7..Name and Address of New Reqgistered Agent _________ . |

Name

PIERCE, HEBECGA ‘L
13921 N.W. 146TH AVE

Street Address (P.O. Box Number is Not Acceptable)

ALACHUA FL 32615 *

City FL Zip Code

e

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registéred agent.
R

T,
N

SIGNATURE
- Signature, typed E)r printed name of registered egent and title it applicable. (NOTE: Ragistered Agent signature required when rainstaling) DATE
FILE NOW!!} FEE IS $150.00
3 ; 9. Electi ign Fi in
After May 1, 2003 ¥ee will be §550.00 iiglgzr\%ﬂgﬁ?&gﬁ e O f:i;gﬂoh;:iss ®
Make Check Payable to Florida Department of State ’
10. ) QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE D 1 Detete TmiLE I change [ Addition
NAME PIERCE, REBECCA NAME
STREET ADDRESS | 13921 N.W. 146TH AVE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 : CITY-ST-2IP
THTLE {7 Detete TILE _ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP e . . Ca e o RCSSTZR )
MLE O Deete TITLE ‘ O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE . 3 Detate TIMLE : C]change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ’ CITY-ST-ZIP
TITLE O Delete TILE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP CITY-ST-2IP
TITLE : O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S$7-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or Supplemental repart is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like powered

SIGNATURE: _NAS0eeeallJGE Bt RED LtK/Zfo/ 63 (By) HE—12(3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

AV 2880200

CR2EQ34 (10/02)



