2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  P99000094050

1. Batity Name

AMG SERVICES, INC.

FTED

01 NOV 28 AMID: 2L

Principal Place of Business Malling Address SECHETARY OF STATE

2608 61ST ST. EAST 2608 15T ST.. EAST TALLAHASSEE. FLORIDA

BRADENTON FL 34206 BRADENTON FL 34208

2. Principal Place of Business 3. Mailing Address ||”|I|””||||||I"||||I ||||||||”I||
Suite, Apt. #, etc. Suite, Apt. #, etc. y EMM‘_
City & State City & State 4. FEI Number Applied For

65‘0958043 Not Applicable

Zip Country Zlp Country O $8.75 acditionat

5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SMALLEY, MIKE

Name

Street Address (P.0, Box Number is Not Acceptable)

2608 61ST ST EAST— -
BRADENTON FL 34208

City

FL | Zip Code

8. The above named entity sybmits this st

SIGNATURE

ment for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida

1[2¢fo;

Signature, Md o printed nare of registarsd agent anhﬂe‘agplicame

{NOTE: Pfeg istered A'gem signaturs requirsd when reinstating) DATE

9. This corporation is eligible io satisfy its In@i_bly/

Tax filing requirement and elects o do so.
{See criteria on back)

FILE NCW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added tc Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P J Delete T U-PPES (7 Ghange anion
e SMALLEY, MIKE BT Smidley

STREEY ADDRESS | 2608 61ST ST E STREET ADDRESS g / st ST )

CITY-ST-2IP BRADENTON FL 34208 CITY-ST-2IP 3

TIME O Detete TITLE [ Change (] Addition
NAME ' NAME

STREET ADORESS ] STREET ADDRESS

CTY-ST-ZP A o CITY-ST-2IP

TITLE 1 Delete TITLE QOO TS Ctlin:ie— E Amjliliun
NAME NAME e B i - LI e g
 STREET ADDRESS — . . [} STREETADDRESS | . _ - lj'-’f_ 1!_-?-"‘“ _—UU-“J-E':L@ l .

oITY 51-2P i . R I #ad TO0L 00 e TR0,

E O Delete e ' O change [ Adition
NAME NAME

STREET AUDRESS SIREET ADDRESS

CITY-57-21P CITy-S1-21p

TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP I

changed, or on an attachme

SIGNATURE:

ith an address, with all other

13. | hereby ceniify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 corporation or the recejugr or trustee empowered to execute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

e empowere:

jo/sfo iy 7e47-5812.

LICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviime Phone #

1109210

1y

CR2E034 (5/01)

JU—




