2003 FOR PROFIT CORPOEATION

FILED

k]

ecretary of State

PEOWCNUMENT # P98000063425

AMERIHOME DEALER SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

03-28-2003 90112 021 ***150.00

Prncipal Place of Business Maiiing Address
8910 NORTH DALE MABRY HIGHWAY
SUITE 22

TAMPA FL 23814

SUrE 22
TAMPA FL 33514

8910 NORTH DALE MABAT HIGHWAY

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt, #, stc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stae 4. FE!l Number Applied For
59'3523@ Not Applicable
Zie Country 2 Courtry 5. Cerlificate of Status Desired [} gg;ggﬁﬂmna’
8. Name and Addregs of Current Reglistared Agent - 7. Name and Address of New Registered Agent
2 o = - 5 5 — —Name — B o __m '_»\\;,__'..._,._'__ — e ——
AMERILAWYER . T JEXY S Hopsev
o N = e ‘[ SiTest AGTTESs [P O, Bgx Ngmber i hollAccepla - e N
343 ALMERIA AVENUE F0 15 - Pote. Wolky Ry F 2 <
CORAL GABLES FL 33134 !

FL

° TAMWpA 22814

tha abligations of ragistered agent. M
SIGNATURE M %

8. The abova named entity submits This staternent for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and atcept

Sipramure, tuffod or priued NS of raGHEINSd RGBT e litkk il B DRCAGH.

[NOTE: Reg stensa Agant Bonaturs requirgd whon einstaling)

2240

_ FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payabie to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

Apr 10,2003 8:00 am

indicated on this report or supplemental report is trus an

changed, or oh an attachment with an address, with ail other lika ampowered.

SIGNATURE: SIGNATURE REQUIRED

12. | hereby certify ihat the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes, | further certify thai the information
i : accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation & the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNtNG OFFICER QR BIRECTOR:

03 139357728

Daytime Phooe #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD {1 Detete TILE O change  [3J Agdition | &
NAME KOPSELL, JEFF HAME [
sreet aboress | 8810 NORTH DALE MABRY HIGHWAY STREET ADDRESS g
ar-si-ne | TAMPA FL 33614 - CITY-S7-2P 8
TTLE O peete TMLE [ Changs  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE T Delete TILE [ change [ Adeltion

- NAME——— —— e R AR Geta e e RS 2t ke Tt mererem e R MAME — s e e R T S aevel - - -
STAEET ADDRESS STREET ADORESS
CiTY-5T-hp CITY-51- 2P
TILE 3 Delete TTLE [0 Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-ST-ZP
TME [ Detete TTLE D change [ Adoition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P cITY-5T-2IP
TLE O Delere TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-S1- 2P



