]
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L] ]
DOCUMENT #  PO1000082832 Apr 30t, ZOOZfSS.OO am |
1. Entity Narma ecretary of dtate .
AMPROP PROJECTS, INC. 04-30-2002 90176 043 ***150.00
Principal Place of Business Mailing Address
406 N. REQ $T.. STE. 141 406 N. REQ ST. STE. 141
TAMPA FL 33609 TAMPA FL 33609 !
2. Principal Place of Business 3. Mailing Address H“"ll’ ”I ||||| ”l""“l Ilm "m""“l"l ""l m" ""l lm m’
Y210 w) 5PRUCE STREET HAL10 /. SPRUCE  STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
STE 30X Sre 200
City & State City & State 4. FEI Number Applied For
TampPty  F L TAmbPA  FL §9-3734948 Nol Applicable
Zip i Country Zip Country » ) $8.75 Additional
3340 - 33 60 f) U_S 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . L Name : e A B
ALLEN' LEROY R Street Address (P.O. Box Number is Not Acceptable)
406 N. REQ ST., STE. 141 Y10 W, SPRucCE STREET
TAMPA FL 33609 STE Lo '
City Zip Cade
TAmen FL | "3iip7
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Fi !
L Tax filing requiremem:_and.elelcts 1o do so. After May 1, 2002 Fee will be $550.00 0 iii:llc-l:r\c;ag‘:rilr?gutig: nene f(%gg;‘g?;?e
: {See criteria on back) O Make Check Payable to Department of State ‘
i
1. ", OFFICERS AND DIRECTORS I.12.- . " ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ‘ﬁ
TITLE D GO Reey L fme T T e e e N@hange. "3 Agdgiion | S
e WALSH, PATRICK Y~~~ T T e s e T T R
stReeT A0oRess | 406 N. REO ST., STE. 141 smeraooeess | IO We SPRUCE 8T, 200 %
CITY-57-2IP TAMPA FL 33608 CITY-5T-2IP Tﬂ m Pn F [ %36 o 7 §
TINLE D [ velete TITLE BChange [ Addition | O
e STEFAN, TIMOTHY P e
sweeT s00REsS | 406 N, REO ST,, STE. 141 STREET ADDRESS YAI0 w. SPRUCE §T. A0
oS-I | TAMPA FL 33609 ary-St-2ip TamePl fFL 33L07
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ] > ~ — =~ - - STREET ADDRESS * - -
CITY-ST-2IP CiTY-S7-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TifLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

of the corporation or the recefver or
changed, or on an attachment wj

SIGNATURE:

2 dress, with all other like empowered.

it Pateicle. T Walsh

4]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 o Block 12 if

813 -039-18/9

14!03-

SIGNATURE AND TYPED OR PRINTHED NAME OF SIGNING OFFIGER OFR DIRECTCR Data  #

Daytime Phone #




