»

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

UL

DOCUMENT # F95000005583 Secretary of State
D
1. Entity Name 01-24-2003 90146 009 ***150.00
AMATUMN DEVELOPMENT, INC.
Principal Place of Business Mailing Address
8205 LIMA RD 8205 LIMA RD TYVvaALdUVL
FORT WAYNE IN 46818 FORT WAYNE [N 46818
2. Principal Place of Busingss 3. Maling Addrass H"“"”mlm Iml "m "m "m"m"m I"l‘ |”I. 'I’"ml m’
- 2 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35_1949004 Applied For
Not Applicable
Zi Count, Zi Count ‘ iti
P ountry ® ourlry 5. Certificate of Status Desired 4 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
A i - - - T | Name
DAVIDSON, SUE 5 5 N' - 55
treet Address (P.O. Box Number is Not Acceptable
2561 TALON COURT ‘ P
NAPLES FL 34105
City FL 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. | am familiar with, and accept
the obnganons of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOWI!! FEE IS $150.00 , R
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trlejsl Fund Co%tlrﬁarzjtion. " (] fcél-:flgﬂ(?ohl‘l?;ss °
Make Check Payable to Fiorida Department of State
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CpP [ Delete THLE [ Change [ Addition | &
NAME BOK, MARVIN L HAME 2
sree aooaess | 8209 LIMA RD STREET ADDRESS 3
emv-ar.ze | FORT WAYNE IN 46818 CITY-ST-2IP 2
o
Tme ST - O Delets e Ol Crange [ dadiion | &
NAME BOK, JANET L NAME
staeeT aoness | 8205 LIMA RD STREET ADDRESS
CITY-81-2IP FORT WAYNE IN 46818 , CITY-ST-2IP
TITLE e ez [ Detete __ QME . . veew _ . __[Ochange  [JAddition |
NAME NAME
STREET ADDRESS STREET ADDBESS )
CiTY-ST-2IP CITY-ST-2IP*
TITLE [ belete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTy-S1-2IP
TIME N [ Detete TILE []Change  [] Addition
MAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the [ecelyer or trustee empowe &Y to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlh an address, withl alf other like empowered.
SIGNATURE: __ ~S/p2l/ REQUIRED (2805 Fpo@R5/4Y 7

slcu&fujs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Daytime Phone #




