FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DOCUMENT # Pgg000077173

1. Corporation Name

AMATO BUSINESS SERVICES, INC.

AT

Principal Place of Business Mailing Address

760 SOUTHERN PINES DRIVE 760 SOUTHERN PINES DRIVE
NAPLES FL 34103 NAPLES FI. 34100
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/31/1998
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number ) Appiied For
;l E' é 5“‘087’ g& 7 Not Applicable
Suit t. #, etc. . ite, Apt. #, etc. . it
e, -Ap et Sulte, Ap el 5. Centifcate of Status Desired- $8 75 Add.monal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;:;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl ;
m |—2;| ;;I m Personal Property Tax. fes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name .
BAILEY, DANIEL B Richard Amato

giUF?LgSHllE:ET;I“I:;gCIR 82| Street A%Zs‘sj(P.o.SBg Ju per ejsrrwlvo\t Acﬁﬁﬂ% Dorve
83
“|™ Naples FL [ %573

11. Pursuaht to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bothy State of Florida. #ych ch: ge was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and s?’l obligatighs of, ﬁsos, Florida Statutes. /Rﬂ /J?
: A T 3 ¥4

SIGNATURE
Signature, typed of prmed name of registared agent and tide if apihicabla. 7 (NOTE: R Agent sigi required when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T President A (] DELETE 1ATITLE CiChange [ Addilion
NAME wma D . 12 NAME

STREET ADDRESS %Lcéh “-Ecelu “h arn Piues Drrve 14 STREET ADDRESS

CITY-ST-2ZP Nap les FL 34103 14 CITY-ST-2P

Tme [] DELETE 21TME [JChange  [] Addition
NAME 22 NAVE '

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZP LACHY.ST-2P

TMEe [ DELETE 31 TMLE [JChange [ Addition
NAME " 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-ST-2P 34.COY-ST-TP

me | . ' - ' ~~CJ DELETE ATE  [JChange [} Addition
NAME 4.2 NAME

STREET ADDRESS : 4.3 STREET ADDRESS

CITY-ST-ZPP i 44CITY-5T-2P

TIME [ DELETE 5.1 THILE . {3Change [ Addition
NAME 5.2 NAME

STREET AQDRESS || 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-5T-2P

TME 1 DELETE 6.1TITLE [JChange [ Addition
NAME . 6.2 NAME
 STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 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 annual report or plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trustesempowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

32/.20/79 | (9v1) '«yaz V24

YaDI42L

PROFIT FLORIDA DEPARTMENT OF STATE . :
L A DEPARTUENT O Mar 17,1999 8:00 am
ANNUAL REPORT Sacrtar of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-17-1999 90110 035 ***150.00

Dats Daytme Phone #

CR2E034 (11/98)




