2000 UNIFORM BUSINESS REPQORT (UBR)

12

DOCUMENT # P99000006464

FILED
Aug 14, 2000 8:00 am
Secretary of State

07-26-2000 90018 007 ***150.00

1. Entity Name

AMIGOS VI, INC. L
Principal Placa of Business Mailing A&tress
140 N. WESTMONTE DRIVE #203 140 N. WESTMONTE DRIVE #208
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

(T

(R WA

2. Principal Place of Business 3. Mailing Address
38 W thorch S+
%e. Apt. #, otc. !_,/E: Suite, Apt, #, otc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Numb . Applied For
g(‘{ - 2751 5 978 5 Net Applicablo
Zi Country Zip Country ) ) $8.75 Additional
‘3) XO I L) 5 A. 5. Centlcateof Status Desied  [1 PR3 Sod)
§. Mame and Address of Current Registered Agent : 7. Namo and Addrass of New Roglstered Agent
= —_— ——— - - —_—— -
HYLTIN, ANDREW A
Street Address (P.O. Box Number is Not Acceptable)
140 N. WESTMONTE DRIVE #203
ALTAMONTE SPRINGS FL 32734
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in tha State of Florida.
SIGNATURE -z20-09
. typod of prinied nama of ragiatensd agent and ttia ¥ applicable. {NOTE: Rege Agen! 3ig roquited when ok 1] DATE
9. This corporation is eligible to satisty its Intangible FILE NOWT1!! FEE IS $550.00 10. Election G lgn Finandi
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wili D0 $750.00 | ' oo tus Gomion. $5.00 vy o
%Sea criteria on back) Make Check Payable to Depanment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 19~
TRE D {3 Delete ™mE CYChange [ Addiinn §
NAME HYLTIN, ANDREW A NAME <
sTeET ADORESS | 140 N. WESTMONTE DRIVE #203 STREET ADDRESS &
GiTy-ST-0F ALTAMONTE SPRINGS FL 32714 CIFY-§T-21P 5
TmE 3 petete e Clcrange [ Addition | &3
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -sT-2P CITY-ST-2P
FE O Delete TIRE DO Change  [J Additian
t NAME NAME
' SIREET ADORESS STREETADDRESS ] ' § | -
G- ST-7IP CITY-51-7P
g 07 Oetete TMme ) change [ Addition
NAME MAME '
STREET ADDRESS STREET ADOALSS
orry-ST- 28 CITY-ST-2F
TiTie O Delete TME Olctenge [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITy-S1- 2P
Tme [ Celete TIRLE [Jcrangs [ Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2¢ CITY-$T-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the axemption stated in Saction 119.07(3)i), Florica Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama tegal effecl as if made under oath; that | am an officer o director
port as raquirad by Chapter 607, Fiorlda Statutes; and that my name appears in Block 11 or Block 121l

of the corporation or the recsiver or rustee empowered 10 execuie this rey
changed, or on an attachment with &n address, with all other like empo

SIGNATURE:




