4Y

2000 UNIFORM BUSINESS REPORT (UER) FILED

| 4 o .
YOCUMENT # P98000061007 N May 24, 2000 8:00 am
ety nne Secretary of State
(]
AMIDON'S STAMPS, INC. 04-27-2000 90019 0035 ***150.00
Trwipal ace of Busincss o Mailing Address
"7 WOLF ROAD - 2226 WOLF ROAD
T RL 32008 . ORLANDO FL 32808-4248
z. Principal Place of Business 3. Mailing Address ”""“Hl”“l““ “ lll l"“m
Suite, Apt. #, etc. Suite, Apt. 4, etc, £O NOT WRITE IN THIS SPACE
City & $tate City & State 4, FE1 Number Applied For
‘ _ _ qs 2.3 3 4,% Net Apphicable
2w Cauntry Zp Country 5. Cerlificale of Status Desired (] ?g-g?q lﬁf:g'b”a'
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

AMIDON, HARGARET - | ™ AMIDON , THOMUS

Stieel Address (PO, Box Numbbr is Not Acceptable) ~
2226 WOLF ROAD

ORLANDO FL 32808 2226 WolE D
City 0'? L&A&D ' ) FLW Ziffozdm_

8. The abtve named entify-sysmits thi erpent tor the o pose of changing"\_\irag'\s!ered office o registered agent, or bath, in the State of Flari
[Homas HntiDon : 2
SIGNATURE RGP Ty P 7 :
{NDTE: Registared Ager signature Fequired when rainsieting) DATE
8. This corporation is eligible 10 satisly its Intangible FILE NOW1!f FEE IS $150.00 %{'--‘“'g é;riéfé 'C,La"éhé;}é;"r; : ;%t;?:if;‘ﬁ-: k i $5 i é;fée
Tax fiting requiremant and etects to do so. After MAY 1, 2000 Fee will be $550.00 I tust Fund Contrigution. o b <t 2l i ! “Adddd 1 Feos
{See criterta on back) O Wake Check Payabie to Depariment of State |27 7 ive - e RO T

4t - L OFFICERS AND DIRECTORS ... «.. I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 0P E Wmm TOLE P tagle. A Seas. Pomage 1 adtition %’
NAME AMIDON, MARGARET NAME AmiDoN, T HORES rg
staeer avoress | 2296 WOLF ROAD smeronss | 3900 ulace Rl 3
om-si2b | QRLANDO Fl. 32808 ry-53- 2% ORILAND, Fl-_ 32808 o
e 3 Deleie e s O Chonge 1) Mo | ©
NAME NAME
$TREET ADDRESS STREET ADDRESS
CrY-ST-7P CIY-8T-2P
TILE [ velste TINE [ Charge  [] Addition
NAME NAME
“BAREET ADDRESS fm STREET ADORESS
orvestze |0 e LA N
me £ Deete e T T Change [ Augitn|
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 19 CITY-ST-2IF
TWLE O telts TITLE Clchange (7 Addition
NaiE HAME
STREET ADDRESS STREET ADDRESS
eiry-s1-2p CITY-ST-2P
e M oelete TLE Ol changs [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-S7-21P
12. | hareby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Fiorida Statutes, | further certify that the information

indicated on this repart or supplamental ceport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer aor direcior

of the corporation of the receiver o trustee empowersg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 11 or Block 121if

changed, or an an altachment wifi# an address, witifad other like empowered.

o 5 T AR SN R L~ ek -
SIGNATURE: ) L rsdo 15 /e i a as Amiol t/éx%,) Yo 7-291- 7990
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRICER Ok DIRECTOR Duis L4 Draylms Phone ¥

J




