2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072296

1. Entily Mame

AMORNMARN & SUTHA ENTERPRISES, CORP.

FILED
Apr 30,2001 8:00 am
ecretary of State

Principal Place of Business

9770 OLD BAYMEADOWS RD.. STE. 129
JACKSONVILLE FL 32256

Mailng Address

9770 OLD BAYMEADOWS RD.. STE. 129
JACKSONVILLE FL 32256

2. Princinzl Place of Business

3. Maiting Addrass

Suite, Apl. #, eic.

Suite, Apt. #, otc

04-30-2001 90360 040 ***150.00

w g

R

DO MNOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Numrbor N

59-3

oL PR

Applied For

MNol Applicable
i Country Zip Courir o
¥ ’ * Y 5. Certiticate of Status Desired [l $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WALTERS, MICHAEL A
50 N. LAURA ST., STE. 2200
JACKSONVILLE FL 32202

Street Address (P.0. Box Numbper is Not Accentane)

City

Zin Code

8. The above named entity suomits this slalement for the purpose of changing its registored office or registerod agent, o ooth, in the State of Florida,

SIGMNATURE

Signat.re yood o prinlce nante of registerec agant ang Ele il anp cabie

iWOTE:

nie ceiraating)

STRECT ATTRESS
GiTv-5T-212

i STRLET ADDRESS
4 CITY-5T-2F

9. Tris corporation is o\ig:b;? to satisfy i‘ts Intangible N F!LE_NQV\J’IH { . 10. Election Campaign Firancing $5.00 vay 5
squiremant and elects todo so. After MAY 1, 2001 § 5 Trust Fund Comriout on Aded 1o Feés :
[See criteria on hack) Male Check Payable to Departimant of Sials |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN © 1 X
I'LE D T Dales N OTLE O Crange 1 Additen
HAME AMORNMARN, RUMPA L
staEETaonacss | 9770 OLD BAYMEADOWS RD., STE. 129 fl STREET AoDRESS
GilY-5T-2F JACKSONVILLE FL 32256 {ory-sT P
TITLE [ oatete e [ Additia~
HAKE NAM=
STETT £DORESS STREST ADRESS :
oY 51-21p CTY-gm-71 ‘
T [ Detete A [ Acditen
HAHZ
STALCT A0CAKSS 1 STReE 2DDRESS
CTY-ST-21P B oomesigr
I e [ pelece T [] Ghancs
| sake HAkiE
U stmec coveess | STREET AoR-SS
OllY §1-27 0 civ-star |
. i
TTiE O peete HTILE ] Charge ] fdeien j
NAME e !
SiREE] £DDRESS  Sraeer ananess
SIY-ST-7P HoCTY-sTe
TITLE T Delets TT.E O Change [ Acditia
MM | anE

13. | hereby certily that the information supplisd with this fling does not gialify for the exemption stated in Section 119.07(3)(). Flarda Statwies, | further certity that the
ncheaied on th's report or supplemeantal repart is true and accurale and that my signature shal” have the same log
of the corgoration or the receiver or trustec ompoweread to execu'c this

changed, or on an attachment with an address, with all otrer like empowered,

SIGN

ATURE:

podt as required oy Chapter 807, Florids

fect as it made ander nath thal | ar a office:
wles; and that my name appears 1 Block

Yoo/

smNATU%%TVPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[74

CR2EC34 (10/00)



