. 2000 UKMDRM BUSINESS REPGRT {UER)
DOCUMENT # P990000007:39

1. Entity Name |

AMITY CONSULTANTS, INC.

i
Mailin’g Address

]
1708 CHARLESTON WOODS COURT
PLANT CITY FL 335675754

Principal Place of Business

1708 CHARLESTCN WOODS COURT
PLANT CITY FL 33567

2. Principal Place of Business 3. Maiii'ng Address

Suita, Apt. #, etc.
|

Suite, Apt. #, etc.

3n

FILED
May 12, 2000 8:00 am
Secretary of State

(03-17-2000 90042 028 ***150.00

RN

DO NOT WRITE IN THIS SPACE

BRI

City & State City & State 4. FE| Number . Applied For
- ‘:)Cl -5 %’ A q J—l‘- Nat Applicable
i i 1 PRy
Zip Counry Zp’ Country 5. Certificate of Status Desied [ 98+73 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name
]
CREASON, CHERYL EA i Street Address (P.O. Box Number is Not Acceptable)
105 7TH AVENUE NE ,
RUSKIN FL 33570 :
. City I Zip Code
, FL

SIGNATURE !

8. The above named entity submits this statement for the purp;nse of changing its registered office or registered agent, or both, in the State of Florica.

(NOTE: Ragisiered Agant signatne required whon, reinstating} DATE

Signatare, typed or pinted name af registared agent and ntle i appi[i:abfe.

9. This corporation is eligiole to satisty its Intangible

FILE NOWI! FEE IS $150.00

Tax liling requirement and elects 1o 0o so. "After MAY 1, 2000 Fes will be $550.00 1. E'EC“O" Campaign Financing $5.00 May Be
i rugt Fund Contyibution, Added 1o Fees
{Sea criteria on back) O Make Check Payable fo Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONSSCHANGES TO CFFICERS AND DIRECTORS IN 11 _
TIME PSD . T O Delete TTLE O chenge [T Addion | &
e WILLIAMS; TERENGE LS - -1 e S
siReeT apoRess | 1708 CHARLESTON WOODS COURT SIREET ADDRESS é
CITY-ST- 2P PLANT CITY FL 33567 ; Iy -ST-21P o
e VFTD 1 O oetete TNE C]cChange [ Addition S
HAME WILLIAMS, CHRISTA M l NAME
sTRees ADDRESS | 1708 CHARLESTON WOODS COURT | STREET ADORESS
CTy-ST-2p PLANT CITY FL 33567 ; CITY-5T-21P
e U D pelete TITLE [ Change [ Acdition
HAME % RAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP : CITY- ST-ZIP
TWE t ) Delete TWTLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CiTY-ST-2P ' CTY-ST-2P
TLE | O peee TILE [Ochangs [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP , CiTy-S1-29
TILE A T TLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS ! STREET ADDRESS
CTY-$T-2IP . oTY-ST-21P
13. | hereby certify that the information supplied with this fi!ing]does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner certify that the informaiion

indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an ad , with g}l other like empoweréad.

, - , .
SIGNATURE: _*Z. . SIWGLG o .. 83/ 50 G634 2193
SIGNATURE ANDTYFED O PAINTED NAME NING OFFICER OR DIRECTOR t Date Daytime Phona #




