FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 18, 2002 8:00
DOCUMENT #  P99000051622 Sil(.:retary of Stateam

1. Entity Name

AMANDA MCNISH & COMPANY, INC. 03-18-2002 90186 011 ***150.00
Principal Place of Business Mailing Address

7033 US HWY. 301 SOUTH 7033 US HWY. 301 SOUTH

RIVERVIEW FL 33569 RIVERVIEW FL 33569

MR ANV GV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
59—3584959 Not Applicable
- AR — Louty L. SAe | Coun - . ——|=5. Certificate of Status Desired O $8'.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNISH’ AMANDA Street Address (P.0. Box Number is Not Acceptable)
7201 ALAHA DR
RIVERVIEW FL 33569
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 registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Camoaian Fi .
v - " X paign Financing $500 May Be
Tax falln_g rgqu\rement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ® Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE D [ Detete TLE P/ D Whange O Adlicn
NAE MCNISH, AMANDA G A IRNIS Hy SrIANDA G
sTreeT anoress | 7201 ALAFIA DR. STREET ADORESS | /9 200/ AAEIA RIVE
orv-s1-2 | RIVERVIEW FL 33569 CITY-ST-2iP RIVERVIEW, Fre 235759
TITLE D O Detete TITLE V. N %haﬂge [ Addition
e MCNISH, BUDD A NAE cAlisH, BuDD A
sTreet a0DRESS | 7201 ALAFIA DR. SRt 0SS (Cm 20, ALAFIA ORIVE
. cmy-st-ze_  [RIVERVIEW.FL.33569 . . . . _— - Cm-si-2P | BIVELVTIE g FL 22569 = ..
TTLE O] Defete TITLE 7!//0 . [ change  [R{Addiion
NAME NAME ' ‘[C'-/‘IISH/ /4”?‘ Mo
STREET ADDRESS sweersooess [ DD TAL WD CrReiE
CITY-ST-21P GITY-57-2IP 62,4”2”,1, FL 335/ O
TINE . O Delete TTLE A4 O Change  DRCAddition
NAME HAME Alexf 1S H, Sruqare 7 J.
STREET ADDRESS STREET ADDRESS | 4222 4 ¢ Am;:;A DRIVE
CITY-$T-21% CiTY-ST-2IP LIVELY/EW , £L 33567
TITLE [ Delete TITLE ’ [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemnation stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

*¢&hanged, or on an attachment with an address, with all other like empowered.
JM(QJ% ’M,'\c'”h!\),“ e » i i S rumE J//
SIGNATURE: ehsi ol M-S s\ T2 £57b eng /5/02 o8- ¢77- 032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt.ma Phone #

2
2
8

nv

CR2EG34 (9/01)



