2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90150 003 ***150.00

DOCUMENT # P98000050293

1. Entity Name

AMACHE INC.

Principal Place of Business

1107 S.E. SILVER SPRINGS BLVD.
UNIT 1

OCALA fL 34470

Us

Mailing Address

1107 S.E. SILVER SPRINGS BLVD.
UNIT 1

OCALA FL 344706758

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

I

I

T

DO NOT WRITE IN THIS SPACE

FL

City & State City & State 4. FEI Number Applied For
59-3521662 Nat Applicabte
Zp Country ip Country 8. Certificale of Status Desired d $875 .P.\dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . = Name
SCHOLES, JAMES M Street Address (P.O. Box Number is Not Acceptable)
20 CEDAR CIRCLE
OCALA FL 34-4725
City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of ghanging its registered office or registerad agent, or both, in the Stale of Florida.

Signature, typed or pnnted name of registared agent and titie if applicable.

{NOTE: Ragistered Agen signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Department of State

[ 11, OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i OTITLE P O pelete THLE O change (3 Addition | &
' nawe SCHOLES, JAMES M NAME 2
streer appress | 20 CEDAR CIRCLE STAEET ADDRESS §
CITY-ST-2IP QCALA FL 34472 CITY-ST-2IP W
TITLE VP O Delete TITLE [J change L] Addition 5
NAME SCHOLES, LANFORD J NAME
streer aporess | P.Q. BOX 784 . STREET ADCRESS
CITY-5T-2IP FORT MC COY FL 32134 CITY-ST-2IP
TILE st 1 Delete TITLE [Jchange [ Addition
NAME SCHOLES, DEBORAH C - " NAME - :
street anoress | PLO. BOX 784 STREET ADDRESS
crv-s1-2p | FORT MC COY FL 32134 LITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2IP CITY-5T-2IP
e [ Delete TMLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITE (1 pelete TITLE [dcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP

13. Iﬂhereby certify that the informagie
indicated on.this report or supblementgl

stee orfipowered K
changed, or an an attagfiment with al as. with gf

SIGNATURE £ND TYPED &H

plied with this filing da@s not qualify for the exem
repory is trug angAccurate and that i

p this repopas regu
mpoweped.

4f-27~ 00

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
mPshall have the same legal effect as if made under oath; that | am an officer or director
#d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

352 —

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate

Daytine Phene #




