2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 363154 Apr 12,2000 8:00 am

1. Erdity Name

AMERICAN MICRO TECH, INC. ecretary of State

04-12-2000 90155 002 ***150.00

Principal Place of Business Mailing Address
8997 131ST PLACE NORTH 8997 1318T PLACE NORTH
LARGO FL 34643 LARGQ FL 33773-1411

T

2. Principal Place of Business 3. Mailing Address ”“I" I”ll '"Il | II'I " ll' ”‘ " I
72H9 Qlweston Bd. 7249 Ulmerfon 24 .
Suite, Apt. #, etc. Suite, Apt. #, etc. D_O NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Obrqo 3 FLﬂ LanQ ; FL 59—1301 187 Mot Applicable
Zip =T Cauntry Zip - T cuntey ) . . $8_75 Additional
3377’ pM}ELL.A'S :537_” Iﬁ)eLLA'S 5, Certificate of Status Desired O Feo Requirec}
T " 77 6. Name and Address of Current Registered Agent— ~™ = =f- - -=--- ... 7-Name and Address of New Registered Agent
Name
ROSENBERRY, EDGAR J. Street Address (P.O. Box Number is Not Acceptable)
8997 1315T PLACE NORTH R - s e S
LARGO FL 24643
City Zip Code
Laroo, FL. FL {33573

8. The above named entity submits this statement for the pucpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable, {NOTE: Rogisterad Agant signature required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campalan Financin
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 P C;"?bmion. 9 fgg?ohgzife
{Sea criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete e PP AR G Change 3 Adsition
o ROSENBERRY, EDGAR J e RoseNRERRY, EPGAR T
STREET ADDRESS | 8997 131ST PLACE N STREET ADDRESS |~ ~ - - . =
orv-s-zP | LARGO FL CITY-§T-2P laarao, FL 33771
THILE 0 ] Delete TITLE sr O] Ghange  [Addition
NAME ROSENBERRY, ROBERT L NAME Keley; Tim
STREET ADCRESS | 720 WALNUT BOTTOM RD sTReETADDRESS | 7 Ul mes ton R4.
GiTy-Si-2e SHIPPENSBURG PA Cimy-st-2¢ larqo . FL 3377}
IITLE - - O pelgte =« ~§-THiE-- e J '. B U . (;{\gnga (7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IF J
THLE [ Delete TITLE (] Chaage  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP CTy-ST-2F
TITCE , T Delete TILE [ Change L] Addition
NAME NAME
STREET ADORESS } STREET ADDRESS
CITY-ST-2P CITY-57-2IP

i3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certlfy that the information
indicated on this report or supplementateport is true and accurate and that my signature shal) have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or e ermpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wij dreae—witiratt-oter

3.3 129. ¢ 215 54

= . - o Ao
‘%leun'rﬁn%oﬂﬁ OR PRINTED NAME OF SIGNING OFFICER OR Dey:ron Date Daytime Phone #




