o -ﬁf)m UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NO1900 Feb 08, 2001 8:00 am :
* Entytame Secretary of State

AMPUTEES TOGETHER, INC. 02-08-2001 90376 030 ****61 25
Principal Place of Business Mailing Address
5311 £ FLETCHER AVE 5311 E. FLETCHER AVE
TAMPA FL 33617 TAMPA FL 33617
us Us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired [l §8.75 Additional
o6 Required
R -~—=—=6*Name and ‘Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent

o Dottie  Gif¥ord

Street Address (P.O. Box Number is Not Acceptable
szl FE. Ffeftcher A2 e

ZAGORC, MICHAEL A. coast A

854 S DAVIS BLVD /

TAMPA FL 33606 , _
T FLIZSE 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

SIGNATURE /éﬁb M/ - 6—0o/f

Slgnature, tvped cor printed name of registared B!arﬂnd titie if epplicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD n Delete TITLE ([ Change  [K] Addition g
NAME COPELAND, BILL NAME Oauer, Gre 2
STReeT ADDRESS | 5311 E. FLETCHER AVE smeeT o0Rsss | 5371 £ Fe fhher Aoenue 5
ov-s-7P | TAMPA FL 33617 an-s-2P | Famma, A 33617 @
TITLE YD [ Delete TITLE [ cChange [ Addition 5
NAME BAUER, LES NAME
STREET ADDRESS | 5311 E. FLETCHER AVE STREET ADDRESS
CTY:ST-2P | TAMPA-FL 33617- L _|| ov-s-ze . -
TITLE TSD [ Delete TITLE O change [ Addition
NAME LINGER, COURTNEY NAME
STREET 40DRESS | 6311 £ FLETCHER AVE STREET ADDRESS
CIy-§7-2IP TAMPA FL 33617 CITY-ST-2IP
TMLE D [ Dalate TIMLE . B Change {7 Addition
e LATHAN, JENNIFER e Robrason, Jeanrr
STREET ADDRESS | 5311 E FLETCHER AVE STREETADDRESS [$3 1 E. [Fle fcher ﬂWA “we
CITY-ST-2IP TAMPA FL 33817 CITY-5T-2IP T;TM’,K’ F{ 354, 7
TILE D [ Dekete TLE O Change [ Addition
NAME GIFFORD, DOTTIE . HAME
STREET ADDRESS | 5311 E. FLETCHER AVE STREET ADDRESS
CITY-8T-2IP TAM&A FL 33617 CITY-5T-ZIF
TFLE [ Delete TLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity thal the infermation
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpt with an address, with all cther bke empowered.

SIGNATURE: AL/822 GEAUIRTE, F'e CYRBrdl 2-6-0( SBFET-s000

SIGNATURE AND TYPED OR PRIN#D[I}‘IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




