2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # P4 2000006104 R END M EST
1. Entity Name | . - o
Amlc:rf T o (&EMTAL , Lnc. o
Principal Place of Business Mailing Address Ol' ‘
27238 Aruawnie Bued 2136 ATvad Tic Buw, N0¥.28 P 12: g
Ty EL B TR FL 322077
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sultn Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State r Applied For
Y 4 e 593485202, Not::’licable
Zp Country Zp Country 8. Certicate of Siatus Desirod  Jo, gz;gmm
6. Name and Address of Currant Registered Agent 7. Name and Add of New Regi: d Agent
Myéaf Davio e i — S —
i-iéB_ATIM‘T”— GLJO ~—— — ——~ | Straet Address (PO Box Number is Not'Acceptable)
Tack som Viwe, FL 32200
8. The above named entity submits this statement for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida,
SOOg T igE1 _~I-—-—'§
SIGNATURE ~12711, 'Hl—«nlnm —[2:
DOnaen PR o e o IS Mokt e el ="'""-°v’ G sl *#*H#M—.l 23

9. This corporation is eligible to satisfy s Intangible
Tax filing requirement and etocts to do 80, .
m}

§8 10. Election Cempaign Financing O $5.00 May Be
(Soe criteria on back) .

Trust Fund Contribution. Added to Fees

K OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (11/00)

N e v m JME e Change - [ Addttion
NAME My EnS, Dawvip NAME AlbiLy PAYERS _ % )
STREETADDRESS | e LY M. EL CT STRETADORESS | 3L ArDIEL CouRd
ov-s-¢ | Tadksodvitl e FL 322N arvstp | Teddsoddat, FLU 32287
me vy 03 Deles me s a0 raion
NAME Myees Wiaan § NAVE Witbam Myers
STREET ADDRESS l'.;!?, nifRbE DML smeTaconess (G og” Pask Ave foye
avst | QlhsGe PaaK pL 370703 av-s-  loaadoe PAtK  ,FL 31873
TmE ) O Detets me OCharge [ Addiion
NAME A
STREET ADDRESS . . || sReET ADDRESS
CTY-ST-ZP . CITY-ST-2P N \ -

e O Deiete e \/U\‘\ Olchnge [ Adition

NAME NAME

STREET ADDRESS STREET ADORESS | -

cry-ST-1p CITY-S7- 29

WILE Clowse ] me E Dicrngs ] Addiion

NAE NAE

STREET ADDRESS STREET ADDRESS

CITY-ST- P CiTY-S1-29 .

e [ Detete Luts ‘ . [cnange [ Addition

NAME . . - NAME X

oS- et R oSt '

e B g o S e S O D L
or trustea 1 to execute this report as required by Chapter 607, F\oﬁdasmmms and that my name appears in Block 11 or Block 121t

Shant 0 oronan whhan ddrass, with all other like empowarad.

SIGNATURE: a. ?r&snor:.h' H)i‘f ai QY 298877

BIGJATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Tae Dayture Phone &




