T I
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # V02538 Secretary of State

1. Entity Name 01-13-2003 90674 043 ***150.00

AMSTERDAM, INC.

Principal Place of Business Mailing Address - vvengp

1518 NEW AMSTERDAM WAY 1518 NEW AMSTERDAM WAY T

ORLANDOQ FL 32808 ORLANDO FL 32808

SE— — BRI R RHC R
Sute. ApL. 4. etc. Suite. Apt. #. etc. 'ﬂ\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number | Applied For

59—3 103666 Nat Applicable
Zp Counlry ‘ Zip Country 5. Cerlificate of Status Desired (| $8'75 A_ddi”""a'
Fee Required

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

T Roq. T7 M low -

Street Address (P.b, Box Number is Not Acceptabie)

[S51F Neuw Amsterdsm o]

City Zip Code
8. The above named entity syl is stgfpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations g |_ : pres
a ,('Qa/"' T e /9@ 3
SIGNATURE L ?0\-1‘ /hARL J 10 ves -
Signature, typed or printed name of reg,s!areu agent and titls if applicabie (P‘TOTE; Registered Agent sigr[ature required whan reinstating) DATE
ﬂF’-l;wE N?Wo!!l F;EE Iﬁliﬁnégg 00 9. Election Campaign Financing $5.00 May Be
After'May 1, 2003 Fee will be $550. Trust Fund Centribution. | Added to Fees
‘Make:Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
e PD %efete TITLE pY 24 idars T {7 Change E\Addi(ion
NAME > MARLOWE, CAROLYN 8. NAME o T mMmarbewd
STREET ADDRESS | 1518 NEW AMSTERDAM WAY STEETAVIRESS | [ S M AMS TR Bam (W @]
CITY-ST-2IP ORLANDO FL CITY-ST-2iP ola M do 1 F l R 2%/ 5(
THLE vD [T Delete TMLE (J Change [ Addition
NAME MARLOWE, ROY J. HAME
STREET ADDRESS | 1518 NEW AMSTERDAM WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
MLE TUTT A S T e O Detete TALE e me— [ Changs ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete MLE [ change T Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-72IP
TITLE {7 Delete TITLE [ Change [ Aadition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accourate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as reguired by Chapter 607, Fprida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIR:S il [ -F-D73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR L4 / Date Daytime Phone #

NICHL N |

AV

CR2E034 {10/02)




