———————E—————————————— e . |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1900

1. Entity Name

AMPUTEES TOGETHER, INC.

Principal Place of Business

§311 E. FLETCHER AVE
TAMPA FL 33617
us

Mailing Address

§311 E. FLETCHER AVE
TAMPA FL 33617
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

A

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90305 041 ****61.25

EOU VYUY

AR

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & Slate 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
“ip Country Zp Couniry 8. Certificate of Status Desired 3 $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name N
TR T o m T e o TS T D I e T e AT | = B el e s T e I
GIFFORD. DOTTIE Street Address (P.O. Box Number is Not Acceptable)
]
5311 E. FLETCHER AVENUE
TAMPA FL. 33617
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
*
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10, - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —

THTLE PD [ Delete TITLE O Change [ Addition | 5

NAME BAUER, GREG NAME e

STREET ADDRESS 15311 E. FLETCHER AVE STREET ADDRESS %

orY-sT-zP  [TAMPA EL 33617 CITY-ST-2IP o

TITLE VD {1 pelete TITLE Dlchange L1 Acdion |5

NAME BAUER, LES NAME .

STREET ADORESS (5311 E. FLETCHER AVE STREET ADDRESS

ohY-s-zf  {TAMPA FL 33617 CiTY-ST-2IP

TITLE TSD . [ Detete TE ) o . DOchange [ addition
“wame - TILINGER, COURTNEY™™  ~ B - e A e sk e e SR T -

STREET ADDRESS | 53911 E FLETCHER AVE STREET ADDRESS

crY-sT-2P | TAMPA FL 33617 CITY-ST-7IP

TILE D 3 Deletz TITLE [J-change [ Acdition

NAME ROBINSON, JENNIFER NAME

STreeT ADDRESS (5319 E FLETCHER AVE STREET ADDRESS

arv-s-7° - (TAMPA FL 33817 CITY-ST-21P

TILE D O petete TITLE [ change [ Addition

NAME GIFFORD, DOTTIE NAME

sTReT a0oRess (5311 E. FLETCHER AVE STREET ADDRESS

omy-sT-2P  |TAMPA FL 33817 CITY-ST-71P

TME [ Delete TILE [ Change (T Adetion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for

of the comperation or the receivepor trustee empowered to exesute this report
changed, or on an attachment an address, with all other like empowered.

(-

| the exemption stated in Section 119.07(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
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Ly Mﬂuu@%% ¥

SIGMATURE AND TYPER,DOR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR

020/~ 0L 2’13"ffs“~5‘aao

Mata




