-.20C0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023395 May 30, 2000 8:00 am

1. Entity Name Secretary Of State

BY AMY & CO’ INC 05-30-2000 90037 022 ***150.00
Principal Place of Business Mailing Address
5445 48TH AVE NORTH 5445 48TH AVE NORTH
4T, PETERSBURG FL 33709 ST. PETERSBURG FL 33709-3837

|

[N

[N

e i pegis (L

‘Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nymber Applied For
5_'C' png 6‘6‘1—""" ST" -ﬁ‘!rE m P L g‘7'3_$£ / 9 /& Not Applicable
Zi Counitry Zip Country " ) $8.75 Additional
) &2 Zo 2 P/’Je_, Y ‘6 370 é HIJgLLAS 5. Certificate of Status Desired O e Ftequirec; lona
' "~ 6. Name and Address of Current Registered Agent  — =~ = 7 - 7. Name and Address of New Reglstered Agent ' Tt -
Name
MAKSIMOWICZ- AMY Street Address (P.C. Box Number is Not Acceptable}
5445 48TH AVE NORTH
ST. PETERSBURG FL 33709
City FL Zip Code

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

-~
SIGNATURE . z AmY L. mEESImowie2— /4111\.0{ Zj od
Signature, typed [ printed nama of registered agent and titl if applicable. {NOTE: Registerad Agent signature required whan rainstating) v DATE ©

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financi
- ; X paign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. ?f_gs { O YUFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e m Mi‘ m ﬂ,Ks ,']VIOW V2~ O Deleie TMLE O charge [ Addition
NAME o1 | N NAME
STREET ADDRESS A STREET ADDRESS
CiTY-ST- 2P ;1\’ Pg & Béff&“ e 3 376‘ CITY-ST-2P
TME VYFESIPET 0 Delete e Ol Change [ Addiion
NAME A.«mv L- MARSImon/t €2 NAME
STREET ADDRESS [0 { (2 ﬂ: ;&Jé'r-‘d‘f STREET ADRRESS
s | s7 fere- pejetd Eo 33 706 st e |
TILE THERS VR T~ O Delste TITLE N i T [ chenge [ Addition
HAME !'mv‘/ L- M GStNMmr 2 NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CiTY-51-2P
TME SE(HE Y [ Delete TILE [ Change  [] Addition
NAME AMY L. RS oW — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Geiete THLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ pelete TITLE [ change 1] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-21P

13. | hereby certify that the information supplied with thig filing does hot qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if maga under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ o\

-
T OE e TR
T =y e A R (A
AME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone # -

CR2E034 (9/99)



