2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000030272 May 23, 2000 8:00 am

1. Entity Name
AMMES, INCORPORATED Secretary of State
05-23-2000 90259 035 ***150.00

Principal Place of Business

1213 MARKLEY DR.

LARGO FL 33770
2. Principal Place of Business 3. Mailing Address “““IIH" ml | | “” “‘ II || ’ ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRiTE IN THIS SPACE -\
Al
City & State City & State 4, FELYumbe 3 ‘ Applied For ™
Py e ISP R gﬁ‘"' 3569 ')L{ Not Applicable
Zi Count Zl ‘ i
P Ky P Country 5. Certificate of Status Desired O $8.75 Additional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PATRICK A Street Address (P.Q. Box Number is Not Acceptable)}
2536 COUNTRYSIDE BLVD. 1ST FLOOR EAST |
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typad or printed name of registerad agent and tile if applicable [NOTE" Ragistered Agent signature required when reinstating) ‘ © DATE
9. ¥hrsﬁ$orp0rat|(‘)n is el;glbl;; t? satlsfyc;ts Intangible FILEA':*QW!.T FEE IS“$1 50,0: 10, Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _ ) Trust Fund Contrioution. 0 Added 1o Fees
(See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE, PVST [ Detete TITLE ClChange [ Addition
NAME BARTLES, AMY NAME
sTREET ADDRESS | 1213 MARKLEY DRIVE STREET ADBRESS
CITY-ST-2IP LARGO FL 33770 CITy-S1- 2P
T O velere TME O ohange [ Addition
NAME NAME
SWEETADORESS | e OO | T L e e e e
cry-st-F | ' ’ i N CITY-ST-2IP ’ i
TILE [ nelete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TMEe [ elete TILE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE L1 Delete TImLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-57-2IP I~ CITY-8T-21P
13. | hereby certify that the informalion supptlied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes! | further certify that the information
indicated on this report of supplememal report is true and agkurate and that my signature shall have the same legal effect as if made under,oath; that | am an officer or director
of the corporation or the feceivir orftrustee emdwered to gkdcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attacliment ithf an addg i gr fke empowered.
DT AT L{{ ‘ I ?
SIGNATURE: L 2 i R EIRESIDENT 132000 |729-821- 199
4 YRE-SNDTY PED OR PF“NTED NAME OF SIGNING OFl-'uEen OR DIRECTOR ) " Date | . Daytime Phona #

AM‘A

e RO TEES | =

€3 'E034 (9/99)



