2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 71 FILED
I+ ErtyName 990000016 May 17, 2000 8:00 am

AMCOM DIGITAL SYSTEMS, INC. Secretary of State

05-17-2000 90954 040 ***150.00

Principal Place of Business Mailing Address
1921 S.W. 73RD. AVE. 1921 SW. 73RD. AVE.
PLANTATION FL 33317 PLANTATION FL 333174929

MR

W

2. Principal Place of Business 3. Mailing Address ”"“ll’ "l |||
4% MAIN STREET 4% MAIN Sweksi™
Suile, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WINDERMELE | FL W DELkNRE, FC LS— 70 19971 Not Applicable
" umg | o usa ® ayrsl | Osa |5 comemegsavspens O SST0 Mo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNE- E. THOMAS I Street Address {P.O. Box Number is Not Acceptable)

1921 SW. 73RD. AVE.

v\ (uDRRMERE FL | 33586

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

o & Thom Kpree gz E . THopuis, Hornk , T o7

Signaturs, typed or printad name of reg‘lslred agent and tile if applicabte {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬁling rgquirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.e o FE;); £ 3
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE SECRETAT , TRAAS L, [(ZThange [ Addition
NAME HORNE, E. THOMAS (I NAME 4G MHN SIReL™
smeeTaoiess | 1921 S.W. 73RD. AVE. STAEET ADDAESS
crv-s-2¢ | PLANTATION FL 33317 CITY-ST-21P VDAL Ma e , o
TITLE [ Detete TITLE PRES(DENT [ Change [E’ﬁdilioﬂ
NAME NAME LYAN CRITIDES Hoewe,
STREET ADDRESS STREET ADDRESS 4% AN SR er
om-st-2p | , L Nowsewe | WA E, R 3‘6_2% e
TITLE [ pelete TITLE 7 (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -S1-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TiTLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
utE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ort an attachment with ress, wilh all otherlike empowered.
SIGNATURE: _ % H@/\Mﬂ@ E . THOWSHAM T fferfoocs 427~ §76-2750

SIGNATURE AdD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phong #

by

HE NN

R



