2000 UNIFORM BZJSINESS REPORT {UBR) S

FILED

DOCUMENT #
DOCA P99000094050 Jul 21, 2000 8:00 am
AMG SERVICES, INC. ’Q, Secretary of State
05-15-2000 90236 028 ***150.00
Principal Place of Business Mailing Address
2606 61ST ST.. EAST 2608 B1ST ST.. EASTY
BRADENTON FL 34208 BRAGENTON FL 34208-6422
i e [INRAR D RUIARAO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WHITE IN THIS SPACE
Cly & Stéte City & State 4. FEI Number, Applied For
GS-O Ci Sm Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired ] 'gasqlﬁgﬂﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regqistered Agent

Name

SMALLEY, MIKE
— ~~2608-81ST ST;; EAST =

BRADENTON FL 34208
\_J City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agenl, or both, in the State of Floriga.

Streel Address (P.O. Box Number is Not Acceptable)

" SKGNATURE
Signature, typed of ieinted name of rogistered sgent And Lite (f Apphcable (NQTE: Registarsd Agart Sipnata regured when remstating} DATE
9, This corporation is eiigitle 1o satisty its Intangible FILE NOW!N FEE IS $150.00 ) . ) .
10. Elect Fi

T e ok o o, Ao MY 1,000 oo i be$53000 | % EESinCarea s $5.00 vy oo

{Sbe criferia on back) ™+ . O Make Check Payable to Department of State
1. ¢ OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME \j e e T Ooeete TTLE Cdchange  [J Addition g
KAME HAME - <
STREET ADDRESS STREET ADDRESS Y
omy-sT-2p - CTy-§1-7 §
ME . 3 Delete e O Ghange [ Addition | &
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-5T-21P N . .
e T petere TME [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-21p
e S T T T T Otmme  Jaaton
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-21P *
THE 1 Celete TMiE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-5T- 3P )
TLE 1 Delere (T change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrTY-51-21P

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centity that the inlormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ared 1o execule this report as required by Chapter 607, Floride Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag ith

é,// FES Dbk =20~ OO G41-197-581)

memnﬁnmmmumme(mmcmn Daylena Phone #




2000 UNIEORM BUSINESS-REFORT (UBR)

DOCUMENT # P99000094050

1. Entity Name

AMG SEA

Principal Place of Businass

2608 61ST ST.. EAST
BRADENTON FL 34208

2608 615T

Mailing Address

BRADENTON FL 34208

ST.. EAST

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired (| $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name_... P T e

SMALLEY, MIKE T
2608 61ST ST., EAST
BRADENTON FL 34208

. e [T -

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signaturs requirad when reinstating)

DATE

9. This corporalion is eligible to satisfy its intangible
Tax filing requirement and elects lo do so.
(Ses criteria on back)

After SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $550.00

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

A[jDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS 12.

TITLE [T Delete TMLE [J Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§1-71p

TALE [ Delete TLE [3 Change ] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP N Y CITY-ST-ZIP

TITLE { ) )[ﬂ'- Delgte TILE [JChange  [] Addition

NAME { NAME

STREET ADDRESS . STREET ADDRESS |- . oo _ R i
Tervestze | T A . M T

TITLE Iy Hj U Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§7-2P /g/ /L eny-ST- 2P

TLE [ Delete TITLE [ change [ Addition

NAME /\// / NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CTY-5T-7P

e (3 Delete e [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation 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
charged, or an an attachmarit with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Cale

Daytme Phong #

CR2E034 (5/00)



