2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P98000077173 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
AMATC BUSINESS SERVICES, INC.
Principal Place of Business Mailing Add;éss
760 SOUTHERN PINES DRIVE 760 SOUTHERN PINES DRIVE
NAPLES FL 34103 MNAPLES FL 34103
e o ([ MM
Suite, Apt. #, el — Suite, Apt #, etc. — MOORE CR2E034 (11/03)
City & State T — ity & State | 4 FElNumber T Tappied For ]
- - _ 65-0871887 | TNot Applicatle
Zp Couniry Zie Cauntry 5. Certificate of Status Desired | gfe'g?q 3?:;‘""”3-[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?%Agooﬁ-ﬁ_?gqﬁﬂngs DR Sireet Address (P.C. Box Number is Not Acceplable)
NAPLES FL 34103 ' — e * ' ==
City FL [ Z-Ip Code :

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or kolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - s — . U
Sigralure, yped & prmied narme of registered agent and lite i applicable. [NOTE. Regrsiared ﬁgsﬂt sn;snazuie requwred whcn fems.m:mg] DATE , )
F"'E NOW'“ FEE 15 3150'00 o 9, Election Campaign Financing $5.(]0 May Be

After May 1, 2004 Fee will be $55° o o Trust Fund Contribution. | Added to Fees

Make Check Payable {e Florida Department of Sfata

10. QOFFICERS AND DIRECTORS f 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TIRLE P 1 petete TILE [J Change [ Acdibon

NAME AMATO, RICHARD HANIE D0o004894 1

STREET AGORESS | 760 SCUTHERN PINES DR. STREET ADDRESS {2413/ 0480003019 150, iI}'

orv-sT-2e INAPLES FL 34103 ) . CIvY-$1-3P A

HILE 1 Defete TMLE [3 Change DAddlllun

NAME NAME

STREET ADBRESS STREET ADORESS

CIYe-§1. 7P CITY -51-IP L

TMLE ] Detege TOLE Cichange [ Addllmn

RAME NaME

STREET ADORESS STREET AODRESS

CITY-ST-2P CRY-ST- 4P ) a ——

TITLE 3 peiete . TILE [T Change [ Addihon

NAME HAME

SYREET ADDRESS . STREET ADPIRESS

CITY-5T-2P N CiTY-ST-ZIP )

(14 1 peiete TILE (3 Change [ Addition

NARKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) 1 CITY-5T-2IP .

TME 3 petele TMLE [ change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 24P L

12, | hereby cerfify that the information supplied with this filing does not qual |fy for the exemption stated in Sectlon 119 0?% )(l} Florlda Stawtes ! further certify ?hat the information
indicated on this report or supplementat report Js true and accurale and that my signature shall have the same lega! effect as it made under oath; that I am an officer or director
of the corporation or the [eceiver or trustee empowered to execute this report a5 required by Chapter 807, F!crsda Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on art a nt with an address, yith all other like empowerad.
Krche

SIGNATURE: an-r,a/ed—/— 2/‘7 /R'WS‘ 237 Yu3 7Z{P

SIGNING OFFICER OR DIRECTOR Daytime Phone #




