~

FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secref ary of State

DOCUMENT #  P99000094050

1. Entity Name 01-10-2003 90058 019 ***150.00

AMG SERVICES, INC.

Principal Place of Business Mailing Address

9022 SABAL PALM CIR 9022 SABAL PALM CIR

BRADENTON FL 34202 BRADENTON FL 24202

I — TR
Suite, Apt. #, elc. Suite, Apt. #, otc. [:l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 09 8013 Applied For

8 5 Not Applicable
b . Country Zip Country 5. Certificate of Stams Desired | $3'75 A_dditional
Fee Required

G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- p— Name

SMALLEY; MIKE Street Address (P.O. Box Number i N.lAcc itable)
2608 618181_., EAST o6 ress (P.O. Box eris No eptal
BRADENTON FL 34208

City

R !5‘1 - FL Zip Code

8. The above named entity su tatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

/ Dr2ess; [~L-03

Signature, typed or prml’ed name of registered and mkﬂ applicable. {NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

FILE NOW!!! FEE I&150.60

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11

e P [ Detate T POES 10E2OT AT Change [ Addttion
NAME -| SMALLEY, MIKE NAME m / KE Smacce

sTRer aporess | 2608 618T ST E STREET ADDAESS 46 %{JL{ 1.0

orv-st-zr | BRADENTON FL 34208 CITY-ST- 2 ‘C% / ?l{ 202,

TIE 'S {J Detete TITLE ATTrange [ Addition
NAME SMALLEY, BETH HAME ‘D.f ‘_9)74[_(_[_

sTreer aporess | 2608 61ST ST E STREET ADDRESS %Lﬂ( ar ec/e

carv-st-ze | BRADENTON FL 34208 CITY-5T 2P D@UDA\ F:{ Y2062

TILE 3 elete TITLE [Jchange ] Addition
NAME NAME pay

STAEET ADDRESS - : - - ¥ streer aooress &

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST- 2P

TITLE 7 Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE 7 Delste TITLE . [J Change  [] Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

12. | hereby certify thal the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and 1hal my name appe&n Block 10 or Block 11 if

changed, or on an attachmeng with an address, with all other \ij empowered. 75?_
SIGNATURE: M%@W%@fo% A puey / {75 3572

SIGNATURE aAND TYPED BR PRINTED NAME OF SIGNING OREICER OR DIRECTOR Cate , Daytima Phong #

AY  RLQCHCN |

CR2E034 (10/02)




