FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

OGN+ BITO00I0965 ~ | Seersiany ofSate

1. Entity Name

A ME K |‘PLUS' ,N\O‘.“Tj&f]e CGFPO!‘ a7t ona

672014

2. Principai Place of B;Jsinéss ) 3 ‘r;!ailing Address
74¢ Rosalie (Voy 46 Rosalie way
Suite, ApL. #, elc. J Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
WINTER S PRILES WIMTER S PRINGS AoT APPLICA BLE Not Applicable
Zip3 2_"7 (9] 8 Coustry Country 5, Certificale of Staws Desired [ ge%;,i; l.:dmtgtional

7. Name and Address of Current Registerod Agent

KIAK &, - mMARTIN - -

Streel Address (P.O. Box Numnber is Not Acceptahle)

Name

746 Rese lie Jay
City , ,. . . Zip Code
' Winter SPrings FL 22 7R
e above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

= R 7 i

8. Th

SIGNATURE
Signatura, typed or printad name of registered agent and titk ¥ applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i« on is elici v i : Fee 10 $150.00° 47500y
9. I‘hnsrﬁ‘orporam.)n is eilgibig lc: sat:sfyéls Intangible Far g}ﬁsﬁ Qﬂw%g | 10. Election Campaign Financing $5°0 May Be
ax nling requirement and elects to do so. g Trust Fund Contribution. N, Added 1o Fees

{See criteria on back)
1. OFFICERS AND DIRECTORS

w [ Pres

e (RK £ AMART 1~

STREET ADDRESS .{'7(‘_“.’ ROS.ALléTW AY

ony-st-2p WL TER SPRuGs FL 32708
e

NAME

STRIET ADDRESS
CiTy-ST-21P

Tine
LT Y - .o PR L.
STREET ADDRESS
Chy-sr-2p

TTLE

NAME

STREEY ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
CiTy-s7-11P

TITLE
NAME
STREET AGDRESS
CITY-ST-ZIP {w i}

13. | hereby centify thal the information supplied! with this filing does not quallfy for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repon 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 carporation or the receiver or Uustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atachment with an address, with all other like empowered.

SIGNATURE: /‘( v £ i\ ordoon 5A47-02  407-(,%7-50%5%

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Daytime Phone #




