2000 UNIFORM BUSINESS REPCRT (UBR) "

FILED

E
DOCUMENT # P93000006468 2 Aug 14, 2000 8:00 am
AMIGOS VIH, INC. - Secretary of State
v ‘ 07-26-2000 90018 008 ***150.00
Principal Place of Businass Mailing Address e
140 N. WESTMONTE DRIVE 9209 140 N. WESTMONTE DRIVE #203
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

"G Lttt el | AR R RO

Suite, Apt. #, slc. ‘c‘ : Suite, Apt. #, etC. : DO NOT WRITE IN THIS SPACE

“TunltS

Clty & State City & State 3. FEI Numbw Applied For
S 7' 355 9 ‘7? / Not Applicable
Z Cou Zip Country ‘ ; $8.75 additional
_? » 77 % paX . . Cortficate of Status Desied (3 P05 2000
o 6. Name and Addreas of Current Registerad Agent 7. Namo gnd Address of New Reglistered Agent
e Name ~ -~ =~ 77 maes o~ T - -
HYLTIN, ANDREW A
Street Address (P.Q. Box Number Is Not Acceptable)
140 N. WESTMONTE DRIVE #203
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. Tha above named antity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE 1-290~- 2
Signature, typed o prirzac name ol fegistned agont and fite f bppAdbie. (NOTE: Registared Agent signaturs roquired whon relnstaling) TAIE
9. This corporation is eligibla to satisfy lts Intangible FILE NOW!!l ‘FEE IS $550.00 10. Election G ian Anancin
Tax fing requirament and elecis to o 5. Atter SEPTEMBER 13, 2000 Min. wih bo §750.00 | '* Socien Campalgn Brarcing  + $5.00 May Bo
(See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D ) Detets e ClChange L] Addition
NAME HYLTIN, ANDREW A NAME -
streeTaDofess | 140 N, WESTMONTE CRIVE #203 STREET ADDRESS
GiTy-5T-2P ALTAMONTE SPRINGS FL 32714 ciny-51-2p
TILE ] Detsle me [ crange (3 Addition
NAME NAME
STAEET ABDRESS STREET ADORESS
orry-§1-11P ) CITY-ST- 2P .
THLE O Detete me D change [ Addition
NAME NAME
STREET ADDRESS N N ; STREET ADDRESS <]+ -3 . R
CITY-5T-21P CITY-ST-21P !
TE O pelete e Cichange [ Addition
NAME NAME
: STREET ADDRESS STREET ADORESS
CITy-ST-2p Cy-s1-2pP
TILE ) 0 Detete Tme O change [T Addition
MAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-2P CITY-ST-21P
THLE ‘ O veiete TMLE ) [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
OTY-S1- 2P |} owr-svap ]
18. | hereby certify that 1ha information supplied with this filing does not quality for Ihe exemplion staled in Section 1 19.0?%3)0). Florida Statutes. t funther certify thai the Informalion
indicated on this report or supplemenial report is lrue and accurate and that my signaturs shall have the sama legal effect as il made under oath; that | am an offiger or director
of the corporatian of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0f Block 12
changed, or on an altachment with an address. with all other like empowered. .
20 8
SIGNATURE: 7-Z
Date Daytrhe Fhone ¢

CR2E034 (5/00)



