2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 591776 Apr 10F12]65(])) 8:00 am

D'AMICO INTERNATIONAL CONVENTION SERVICES, INC. ecretary Of State
04-10-2000 90027 025 ***150.00

Principal Place of Business Mailing Address
11560 OLD ST AUGUSTINE RD 11560 QLD ST AUGUSTINE RD
SUITE 4 SUITE 4
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258-1406
us us )
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 09056 Applied For
59.3 7 Not Applicable

ap Country Zp Country 5. Certificate of Status Degired O $8'75 Additional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT MOORE SAPP MACDONALD & WELLS PA. Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET
SUITE 3100
JACKSONVILLE FL 32202 , .
City F L Zip Code

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

SIGNATURE
Signalture, typed or panted nama of registered agent and ttls if applicable. (NOTE. Registered Agent signature required when rainstating} DATE
9. This ccrporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flecti o
- ) X tion C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj:['gzndagoﬁ:?;uﬁ:rfnc'”g 0 i%‘gqohg?; 5Be
{Sea criteria on tack) a . Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Delete TILE [ Change (7] Addition
NAME D'AMICO, ANGELO M. NAME
staeeT aporess | 11560 OLD ST AUGUSTINE #4 STREET ADDRESS
CITY -ST-21P JACKSONVILLE FL CITY-ST-2IP
e DS O Delete TMmLE O Change [ Addition
NAME D'AMICO, CYNTHIA A. NAME
streeT 0oress | 11560 OLD ST AUGUSTINE RD #4 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-5T-2IP
me D 1 Delete TILE T T " [ change [ Addition
HAME D'AMICO, BRIAN K NAME
street aporess | 11560 OLD ST AUGUSTINE #4 STREET ADDRESS
ory-st-7ie JACKSONVILLE FL GITY-ST-ZIP
TLE v O3 Delets TITLE O Change [ Addition
NAME D'AMICO, MARK D NAME
STREET noREsS | 11560 OLD ST AUGUSTINE RD #4 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-Z7P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY- §T-21P
TNLE [ Deiets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP

13. | hereby cerify that the information suppfied with ihis fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | {urther cerlify that the information
indicated on this repert 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 exe_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme h an address, with all oth

SIGNATURE:
AND TYPED DR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date DCayure Phone ¥

CR2E034 (9/99)



