2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092157 Mar 15, 2000 8:00 am

1. Entity Name

AMANDABRUCE, INC. Secretary of State

03-15-2000 90038 013 ***150.00

Principal Place of Business Maili%g Address

4961 SPANISH OAKS CIRCLE 4381 SPANISH OAKS GIRCLE
AMELIA SLAND FL 32034 AMELIA ISLAND FL 320945679
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59 -36224 2 Not Applicabie

Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Addf'tional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

A. JEFFREY TOMASSET“ Street Address (P.O. Box Number is Not Acceptable)
406 ASH STREET
FERNANDINA BEAGH FL 32034

City FL Zip Code

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

4
SIGNATURE i
Signature, typed or printed name of registered agent and tile il applcable. {NQTE: Registered Agsnt signature required when remstating) DATE
o regammmanang oo moato " | ater MAY 1,2000 Feg wil bo 35000 | '™ S6cien CampaigrFrarcog 1 $5.00 way 2o
2 - ‘ i it Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD C O Delte TITLE [J Change [ Addition
NAME STELZENMULLER, CATHERINE L HAME
sTReET ADDRESS | 4981 SPANISH QAKS CIRCLE ' STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND FL 32034 CITY-$T-ZIP
TME " [ Delete me [ change T Addition
NAME NAME
STREET ADDRESS _ — § STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE - = P Be TITAE T Ol ohange  [addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P
TITLE " [ Deete TILE [T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-§1-2IP
TITLE v " [ pelele TNLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZiP . CITY-ST-2IF
TTLE ] Delele TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(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
changed, or on an attachment with an address, with all other, fike empcwered. QOL\) 3 a \

1328

T . [

SIGNATURE: o b 2, &

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DI

N

Daybme Pherie #

CR2ED34 (9/99)



