-

2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # PO0000002127

1. Enlity Name

AMPROP TAMPA, INC.

Principal Place of Business

406 N. REQ ST, STE. 14
TAMPA FL 33609

Mailing Address

TAMPA FL 33609

406 N. REO ST. STE. 141

2. Principal Place of Business 3. Mailing Address

412

FILED
May 18, 2001 8:00 am
Secretary of State

04-25-2001 90070 003 ***150.00

IR

il

A

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE LN THIS SPACE
City & State City & State 4. FE! Number Applied For
5\7 "‘ 3é9\L/3 qé Not Applicable
i c zi i
e ountey ° Couniry 5. Cenificate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name
ALEN LEROYR. . . o e e e o
406 N. REO ST., STE. 141 treet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
City F L | Zip Code
8. The ebove named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, Typed or prinled name ol Jegisicred agen: and tibe if agpiicabls. {NCOTE: Registcred AGENK Signanure raquined whon reinataung) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleetion Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 i Trust Fund cfnt'gbm;n. ¢ f&gqohgxf 8
{Ses criteria on back) Make Check Payabie to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 "
me D [ petets TTE D Change [ Agdition | S
NAME WALSH, PATRICK J NAME =
staeer acoress | 406 N. REOQ ST., STE. 141 STREET ADDRESS 3 -
CITY- ST 2P TAMPA FL 33609 CITY-§T-2P g
o
TiMe )] 7 Detete TME [ t2nge [ Addition %
NAME STEFAN, TIMOTHY P RAME
smeeranoress | 406 N. REQ ST, STE. 144 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 ory-57-00
TTLE [ Delete TIME {JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP- -]|— - ———— - — gy .stzp —| —<— - o
TITLE 0 oelete TIHE {JChange  [] Aodition
NAME NAME
STREET ADDRESS | STREET ADORESS
oirY- S1- 2P Ciry-ST-2IP
TiTLE O Detete TLE O change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDAESS
CITY-ST-21 CiTY-ST-2P
TITLE [ pelete TME O crenge T Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CITY-5T-7ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
anlal report is true and accurate and that my signature shall have the same legal effect as it madie under cath; that | am an officer or director
isten empcwere«lj :?hex?ﬁule this repoeg as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
other like empowered,

indicated on this report or supple!
of the corparation or the receivs
changed, or on an atlachme

SIGNATURE:

ah addrass, with g

aterek T WalsA

FFICER OR DIRECTOR

i//@/z/

Daytime Phonc #




