- =

b‘umac, Tue.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # T 47000105599

Maifing Addrass
77 Long Prinr de.

1. Entity Name
Amerit Tsuadd, FL

Principal Place of Business

77 Long Point Dr.
Ameria Tsuamun FL

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90027 003 ***150.00

00024048

32034 32034
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
S3- 234136 R Not Applicable
Z C Zi it
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

_.._.:DEA;\!;_S__A- _Mhc Done.ce

~ Sirest Address (P.O. Box Number is Not Acceplabie)

?}?_s.s:ba.dr Dimae | Fne.

.y 8% Leng Poinr De.

City

Zip Code

FL

7 Ameria Tspann FL 32034

] F 8. The above nam its this

SIGNATURE

/).6/ &Es‘;awr \zm#c e,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 4/01

Signaturg, typed or primed n of registered agent ancAile i applicable. i

(NOTE Registerad Agent signature required when reinstating} DATE N

9. This corporation is eligible to satlsfy its Intangible FILE NOWI!I FEE IS $150.00

Tax filing requirement and elects o do s0.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

(See criteria on back) (] Make Check Payable to Department of State

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

TITLE DPf . [ Dalate TITLE [ Change L] Addition

NAME mae dodtce, Dennis A. NAME

STREETADORESS | K LoMG l’a inT DE. STAEET ADDRESS

oY ST- 27 Amecie T SLAND  FL 32034 oTY-§7-2P

TITLE [ Dejete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TiTLE 1 Delete TILE [ Changs [ Addition
“NAME e ~ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ Delete TITLE O Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-sT-2P < | GITY-ST-TIP

TE - o 3 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-$T-2P

13. | hereby certify that the info

afldress, with all other like empowered.

Deéunss A cbdw&a

mation supp led with this filing does not qualify for the exempdtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
geport 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
b empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/6‘/01 P0d-24/- 0470

SIGNﬁ'URE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)




