2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094250 May 03, 2001 8:00 am
Leyteme | Secretary of State

‘ AMSTEC‘ lNC R ) ’ 05-03-2001 90040 046 ***150.00
CE R PP ek K
Principal Place of Business . Mailing Address
595 AVENUE A, NW. /ﬂ/f 505 AVENUE A. NW.
SUITE 102 ’ ) SUITE 102
WINTER HAVEN FL 338814626 WINTER HAVEN FL 338814626

o

e 8 TR

Suite, Apt. #, etc. \ Suite, Apt. #,_ﬂ]tc.:_- O/[ 8 DO NOT WRITE IN THIS SPAGE

SUTE Q1% SO (1

T —T

-

~-. . 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

. ~Name ﬂ K.T.uﬂ HA’DFU
GOVON), BRIAN R ;
505 AVENUE A, NW. | SreetAddesS @mxNaps iR pegpeo e 6 ()

SUIE 102
WINTER HAVEN FL 33881-4626 Jf FoTE 21%

‘Q '?)‘S%%I “%ﬂ? Country / 32:-‘2 981 - Upeh Country 5. Certificate of Slatus Desired [ Eg-gfqgf:;“""ﬂ'

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

SIéNATURE ﬂ D/ﬂj—bl (ét KT\) R ” A’%E(J (}/sz/w@[ .

Signature, typed or printed dme of registerad agent and titla if applicable, {NOTE: Registered Agent signature required when rainstating} lDATE T
9. This corporaticn is eligible to satisfy its Intangible |, FILE NOW!!! FEE le $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fwlln.g requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 114
TILE D o (1 Delete me~/D | €/ D @rtrange [ Addition
NAME MADEJ, ARTUR NAME HMpDVE D, ARV A
STREET ADORESS | 236 BOXWOOD DRIVE STREETAORESS 19 B, £, & KA 90D e
. h —
orr-st-2¢ | DAVENPORT FL 33837 avste DAV ew PokT Fe 33437
THLE O Delete TITLE [ changs [ Addition
NAME NAME
— STREET ADDRESS - - STREET ADDRESS -
CITY-S1-21P CITY-8T-2IP |
TME [ Delete THTLE [IcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Z7IP CITY-$T-21P
TITLE [ Delete TITLE Ol Change 3 Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CTY-ST-21P - CITY-ST-71P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§T-7P . | . S CilY-ST-2P

13. | hereby cerity 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 repart 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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Rlock 11 or Bloek 12 if
changed, or on an altachmeﬁmh an regs, with Al other like empowered.

LY

SIGNATURE: Serve RADE] -/L[i/z({/%’of 863-299 1631

Sroter Whwen, FL/| TRTER HAvEN Fu | s JOEDROR - e

L INTER WN FL %f"‘f%-

0381930

CR2E034 (10/00}

g

SIGNATURE AND TYPED OR PRINTED NAHEPF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #
>4




