FILED

UNIFORM BUSINESS REPORT (UBR May 02,2003 8:00 am g
) S t f Stat ¢
DOCUMENT#  P98000027004 ceretary of State
1. Entity Name 05-02-2003 90721 046 ***150.00
AMDS, INC.
Principal Place of Businessf Mailing Address
1610 STICKNEY POINT ROAD 1610 STICKNEY POINT ROAD
SUITE 201 SUITE 201
2. Principal Place of Buginess 3. Malllng Address
330 So. Yineacne pee Box 1534
Suite, Apt. #, efc. l Suna Apt. #‘ etc. [ CHECK HERE IF MAKING CHANGES
Sk 200
City & State 1 City & State 4. FE! Number Applied For
S'w SOTVx F L éwso TA F - 650818647 Not Applicable
Country Zip Country . ) $8.75 Additional
, . 5. Certificate of Slatus Desired . - :
£+9. Bl ... [SAeAsom _3+L’1 1 SAAMOM™ L Fes Required By
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRILL, ANNE L Street Address (P Q. Box Number is Not Acceptable)
1610 STICKNEY PCINT ROAD
SUITE 201
SARASOTA FL 34231 City FL | Zp Code
|
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signatura, typec} of prinled name of registerad agem and titfe if applicable. (NOTE: Registerad Agent signature required whegh reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
9. Election C ign Fi
7 ety 1,200 Fan wil b $55000 e o 500 e e
Make Check Payable ta Florida Department of State ‘
10. i OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PST [ telete TWILE [JChange [ Addition §
NAME MERRILL,| ANNE L NAME =4
sTHEETADDRESS | $610 STICKNEY POINT ROAD % STREET ADDRESS 3
CITY-ST-Z0P SARASOTA FL 34231 . : CITY-§T-2IP S
- o
TME - 1 elete TITLE [ Change [ Addition g
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71p PRI CITY-ST-7IP
e — == T — : O oelete TMLE — - - - e T e [5]Change-w~ =] Addilion |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21Ip CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-S7-ZIP
TITE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
12. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Plarida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver ar trustee empowered to execute this repert as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 1§ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ne ) g A Jousi-47
SIGNATURE: @“«f&/&-( DRERICOUREER L. memeicc. o fealfes  Vdifsud~4750
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




