| 2!’000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

v

13! | hereby certify that the information supplied with this filing 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 supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R OR DIRECTOR Daytime Phone #

|
DOCUMENT # P98000027752 Mar 06, 2000 8:00 am
1. Entity Name
AMATWO-WAY, INCORPORATED Secretary of State
03-06-2000 90052 043 ***158.75
Princ!‘\pal Place of Business Mailing Address
P.O. BOX 1142 P.0O. BOX 1142
GENE’VA FL 32732 GENEVA FL 32732-1142 Dzl .I. U 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
59-3504823 Mot Applicable
lep Country Zip Country 5. Certificate of Status Desired ¢ $8.75 Additional
i _ Fee Required
i 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent  —
) Name
i
i FOUNTAIN, DENNIS F Stroet Address (FO. Box Number is Not Acceptable)
{815 ORIENTA AVE, SUITE 5
¢ ALTAMONTE SPRINGS FL 32701
City Zip Cade
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
!
SIGNATURE
3 Signature, typed or printad nama of registered agent and title f applicable. (NQTE: Registered Agent signature required whan reinstating} DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L .
Tax filing requirement and eiects ta do so. After MAY 1, 2000 Fee will be $550.00 10. -?j:tmﬁgn%aén Opﬂz::g:ﬁﬁ;&momg O fc?j.ecc)iolohil?; SBQ
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE; DPST O Delete TITLE P ) [} Change [ Addition
mT ADDRESS gggg g&,&ﬁ:; RD ::;Err S8 Wisdom, Avery b.
ADDRE -
ciTY!sT-zie GENFVA FL 32732 CITY-ST-2IP 2030 Pleasal:]t Pt Rd
i Geneva ’ Fr, 32732
mu%E O pelete :;:,EE ST ] change )FI Addition
AM
:THE'ET ADDRESS STREET ADDRESS Poole, Carolyn
ombsrze CTY-S1.2P 2030 Pleasant Pt Rd
: - - Geneva,—FL—32732 "
TMLE| - [} Delete TITLE - : O change  [Taddition
NAME NAME VP
STREET ADDRESS STREET ADDRESS Wisdom, Shannon
CITY(ST-Z\P CITY-ST-2IP 2030 P‘I easant Pt Rd
ut: [ Delete TITLE Geneva, FL 32732 [ change [T Addition
NAME NAME
5T REEI ADDRESS STREET ADCRESS
CITY;sT-2P CITY-ST-2IP
TITL% [ pelete TME [J change [ Addition
NAM'E NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TﬂLEE 3 alete TITLE O Change [ Addilion
NAVE NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP




