2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051622 Mar 17, 2000 8:00 am
1. Entity Name | y
AMANDA MCNISH & COMPANY, INC Secreta of State
: ’ ) 03-17-2000 90014 033 ***150.00
Principal Piace ot Business Mailing Adaress
7033 US HWY. 31 SOUTH 7033 US HWY. 301 SOUTH
RIVERVIEW FL 33569 RIVERVIEW FL 33569-4344 Uyuvuuvvaw
F A e ARG A GO
Suite, Apt. 4, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 6@“ 358 WS? Nat Applicabfe
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
. Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘ s
AManpa Mo MISk
Street Addre; 'O, Box Numkber is Notﬁcceptab!e)
Fao T ECKERETDE

v Kugtuigw FL | ¥5%09

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

SIGNATURE MM ‘.31/ 0/ 90

Signatura, typed or pnited name of registerad agent and ptle If applicdbla. {MOTE: Registerad Agent signature requifed wher reihstating) DATE
) o e . m
9. This corporation is eligible to satisty its Intangible . FILE NOW! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. 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
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Deiete e [ crange [ Addition
NAME " | MCNISH, AMANDA G NAME .
sTReeT aDoRESS | 7201 ALAFIA DR. STREET ADDRESS .
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-ZiP
Tme D O Delete mE [Jchange [ Addition |
NAME MCNISH, BUDD A NAME
sTReeT ADDRESS | 7201 ALAFIA DR. STREET ADDRESS
orv-si-2e | RIVERVIEW FL 33569 arv-srze |
TIILE ) i Delete MLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TiTLE (T Delete TMLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2IP
TMIE [ Delete TIMLE [DChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i° CITY-ST-2IP
TIE O Dalete TITLE [ Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-§T1-21P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. [ further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signatJre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repart as required 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 empoweread.

SIGNATURE: L2245yt 2T -INEX (al - P : ] 32/‘




