2002 UNIFORM BUSINESS REPORT (UBR) Mar lflzlb%lz)s.oo am

DOLUN L53133 Secretary of State
03-14-2002 90070 041 ***150.00
U.S. AMPS, INC.
Principal Place of Business Mailing Address
7325 100 NW 13TH BLYD 7325 100 NW 13TH BLVD
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
2. Principal Place of Businegs 3. Mailing Address “"""”I”"l“}m m"”m lm I"" 'm, Iml Im’ llm m“ )m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3000864 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Narme . - I F—
T o P - T L et e St SRS el T S
MATHENY: MA EW E. Street Address (P.Q. Box Number is Not Acceplabla)
7325 100 NW 13TH BLVD
GAINESVILLE FL 32653
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 Flerida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titke if applicable. {NOTE: Registerad Agent signature fequired whan reinstating) DATE
9. 'TrhlsffT%rporatl?rn is eflitglbl(ejaglsescetlt\r;fgcl;s Intangible A Flll‘.nE NO\;V!!. T:EE !?"?350.0% 10. Election Campaign Financing $5.00 May Bs
ax ling requirement an s sa. fter May 1, 2002 Fee w $550.00 Trust Fund Cantribution. O  Addedto Fees
{See criteria on back) . Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME MATHENY, ELLIS L. JR. NAME
STREET ADDRESS 2115 NW 3RD PLACE STREET ADDRESS
CIY-5T1-2IP GAIN_ESV“.LE FL CITY-S§7-2IP
TLE D O pelete TITLE [J Change  [] Addition
NAME MATHENY, MATTHEW E. NAME
STREET ADDRESS 7325 100 NW 13 BLVD STREET ADDRESS
CITY-sT-2IP GA'NESVILLE Fl_ CiTy-ST-2IP
TTLE - 3 pal TTLE [ Change [ Addition
D elete 9
5| 7325 100 NW 13 BLVD
CITY-ST-2IP GA[NESVILIE FJ_ CITY-ST-7IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 3 Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TMEe [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
i 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmega{ with gn address, with allother like ermpowered.
" . N . L
SIGNATURE: ran g MATTHEW € MATHesY, 5/‘f£& F52-338-/9J€
SIGNATURE AND TYPED GR PRINTED anmzmmn DIRECTOR Date Daitime Phane #

=y

d§  E189E%0

CR2E034 (9/01)



