2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000096227 May 10, 2001 8:00 am:
1. Entity N
ity Name S NG Secretary of State
AMFINITY H.R. SOLUTIONS, INC. 05102001 90099 009 ***150.00
Principal Place of Business Mailing Address
7116 GULF BOULEVARD 7116 GULF BOULEVARD
SUITE E SUITE E
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52—2130991 Not Applicable
Zi Zi Count iti
® Courtry " Uy 5. Certificate of Status Desired r1 - $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMECK, DORIS Street Address (P.O. Box Number is Not Acceptable)
6950 CENTRAL AVE. STE. 170
SAINT PETERSBURG FL 33707
City Fﬁ_ Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen: and tite if applicabke (NOTE. Registarad Agent signature roquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flec - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campa\gn FlnanCJng $5.00 May Be
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ‘%Delete TITLE PO [ Change  [dAddiion | &
e MCNAMARA, LAURIE H e Jeffren WTSheMZ e 2
. A1)
STREET ADDRESS | 5QS0 CENTRAL AVENUE, SUITE 170 STREETADDRESS | Ly 4 B0 Ceanyred 3
GIY-ST-21P ST. PETERSBURG FL 33707 GITY-5T-2IP 5-\. . ?Ww\g\;rsl FL 3307 O
o
TITiE [ Delete TITLE D . (dorange [ Addition %
NAME NAME ven, Hendricws
STREET ADDRESS STREETADDRESS | (0N 500 Centrnd Pr-ty Suvie 70
CITV-ST-2IP CITY-51-21P Gt ?¢+mbuv~) , FL 33707
TITLE (d Delete TITLE [») [1 Change Addition
HAME NAME Planne Prendricks . ¥
freat A, S uvik {70
STREET ADDRESS STREET ADDRESS Ry 5 o Cen
OTY-5T-71P GITY-$T-2P S4. Feters buf") , BL 257187
TITLE O Delete TTLE < O [ Change mAdditinn
NAME NAME Yarl Lea % 176
STREET ADDRESS STRETADDRESS | (,A %0 Cembral frt. Suvk
CITY-S7-2IP CITY-S7-2IP =% ?Q«'\‘%\OUTS- F’L- 23 il
TITLE L] Detete TIME T [ cange [ Adalon
NAWE NAME DG rs Schwmeel
STREET ADDRESS STREETADSRESS | (99 HO Cewndral For, Suvk \D
CITy-3T-2F CITY-ST-2IP LS Q Q,'kk‘»\ou'fg , P THLe™
TILE [ Delete TITLE V] [ Change MAddnmn
NAME NAME G vt Fasw \.o-w?) h
STREET ADDRESS sTREETADDRESS | LG Cembrol Y. Sude 1 0
OITY-ST- 1P CITY-51-2IP St Petlribury, Fo 23707
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver of trusteg empowered tgexecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v Arass, with aL fher like empowerad.
SIGNATURE:
Daytane Fhore #




