]
. FILED
2002 UNIFORM BUSINESS REPORT (UBR) 04’ 2002 8:00 am

Se
DOCUMENT #  P99000094050 % ecretary of State

1. Eniity Name 09-04-2002 90086 028 ***550.00

AMG SERVICES, INC. /
Principal Place of Business Mailing Address

2608 B1ST ST. EAST 2608 615T ST.. EAST

BRADENTON FL 34208 BRADENTON FL 34208
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32{320 2 ﬁ(ﬁﬂ) 7= 2420 2. WM 5. Cerlificate of Status Dsred. [ gg.gesq:\i?g;nm

6. Name and Address of Current Registered Agent  _ _ —- - _7- Name and Address of New Registered Agent
Name
SMALLEY’ MIKE DE Street Address (P.O. Box Number is Not Acceptable)
2608 61ST ST., EAST /
BRADENTON FL 34208 /
City FL Zip Code

phits 1pis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e A QUKE_SMALLEY Y202

Signatf; Bl registered agknt 21 it applicable.” 3 {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eh’giMngible FILE NOW!! FEE 1S $550.00 10. Electi o
. - . ction C Fin.
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TristlFundagc:}nal‘r?;u'ii;: neind 0 iijggohg:if' e
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS ANE DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE - [ change (] Addition
NAME SMALLEY, MIKE NAME '
sTReeT apoRess | 2608 61ST ST E STREET ADDRESS |
ory-st-z¢ | BRADENTON FL 34208 CITY-ST-2IP
TILE v [ pelete TITLE [J¢thange [ Addition
NAME SMALLEY, BETH NAME
STREET ADDRESS | 2608 61ST ST E STREET ADDRESS
CITY-ST-21P BRADENTON FL 34208 CITY-ST-ZIP
TILE - | r ~m e i o JSlDelete - feme. L L e e . e — L1, Change _ [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-21P
TILE [ Deleta TME ' [ change (1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 1|
CITY-$T-2P CITY-ST-2IP
TITLE O petete TILE . [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GITY-ST- 7P CITY-§T-21P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. i further certify that the information
indicated on this report or supplemental re| is wue 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 receiver orgrust wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars,jn Biock 11 or Block 12 if

changed, or en an attachmegpt wi 8, with IFot‘l'f’ e empowered. N | - 7@5579\
SIGNATURE: 2 SEQUIIRIE SMBLLEY, _BI20) Gy Y aae

OFFICER OR DIRECTOR I nate £ T oo T Tt

SIGWATURE ANYTYPED OR
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CR2E034 (4/02)




