FILED
e May 30, 2000 8:00 am
Secretary of State

05-04-2000 90152 040 ***158.75

g reens e em x me

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000049174

1. Entity Name

AMPLE LANE. INC.

Principal Place of Business

%5 3RD STREET NORTH
7. PETERSBURG FL 33701

Mailing Addiress

225 3R0D STREEY NORTH
ST. PETERSBURG FL 30701-2818

T———

R ATAR RO

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

No Change
Suite, Apt. #, etc.

3. Mailing Address
No Change
Suite, Apt. #, ele.

A

City & State

City & State 4, FEI Nurnber Applied For
- ) — - —51-—3(09\3—‘\ 6.6 "o Appicaie
Zip Country Zip Country - . $8.75 Additional
§. Cenificate of Status Desired E( Fag Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent --
Name
TAAFFE, MALCOLM Street Address (PO, Box Numbar is Not Acceptable)
225 3RD STREET NORTH E
$T. PETERSBURG FL 33701
City FL Zip Code
B. The abova named entity submits this staternent for the purposa of changing its registered offica or registered agen, or both, in the State of Florida.
SIGNATURE
Signature, typad or prated name of tagistersd agent and tlle if applicabie {NOTE: Regrsterad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1! FEE IS $150.00 10. Elect . -
. Election Campaign Financin
Tax filing requlrement and elects to do so, After MAY 1, 2000 Fee will be $550.00 . Trzzr‘Firnd Cceﬁigbution. il f(?d.e?:lc;'nhgisse
{See criteria on back) Make Check Payable to Department of State
1", \ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D K eete Tme P/D/S / T Olchange  Ehddition 2
NAME TAAFFE, MALCOLM NAME Richard vogt - 2
srager sooress | 225 3RD ST. smeranoness | 225 3rd Street 3
emv-s-2P | ST, PETERSBURG FL 33701 CrvY-S1-2P St. Petersburg, F1 33701 §
TME ] Datgte TELE — [JChange  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS - - .
CITY-5T-2IP CITY-§1- 2t
e [ Defete e [ change [ Aedilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TIHE [ Detets TITLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-21P CiTY-5T-21P
TIME O petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-37-2IP CiyY-S1- 1P
TITLE [ peteta TME [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cerY-$1-2P CITY-S1-21P
13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07%3}(0, Florida Staiutes. £ further cerlify that the information
indicated on this report or supplemental report jFYrue and accurate and that my signature shall have the same lega! eifect as if made under oath; that bam an officer or director
of the corporalion or the receivgr€ trudlee ¢ @ ered to executa this report as required by Chapter 807, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmean : it all other ke smpowere "
Y PRy St gy § (v ] 727-822~- i
SIGNATURE: /séc/Treas.!: 27-822-9102 April 30, 2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daylima Fhone #




