2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38896 Jan 19, 2000 8:00 am
1. Entity N
niy Name Secretary of State
AMMIA, INC. 01-19-2000 90066 001 ***122 50
Principal Place of Business - Mailing Address
401 € JACKSON STREET 401 E JACKSON STREET
SUITE 1700 SUITE 1700
TAMPA FL 33602 TAMPA FL 33802-5233 y/ ] Q
Suite, Apt. #, elc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65'026 1328 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired =~ .[Z] ~~ $_8_:75 Additional
U . i Féé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
GRAMMlG. LAUREL L Street Address (P.O. Box Number is Not Acceptable)
401 € JACKSON STREET
TAMPA FL 33602 Y FL | Z*
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 Florida,
i
| SIGNATURE
! Slgnature, typed or printed name of registered agent and title If appiicable. {NOTE: Registered Agant sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete THLE T change [ Addition
N PETERSEN, KENNETH F NAME
STREET ADDRESS | 401 E JACKSON STREET SUTIE #1700 STREET ADDRESS
CITY-57-21P TAMPA FL 33602 CITY-ST-ZIP
TITLE D 77[:1 Delete THLE [ change [ Addition
NAME OPP, WILLIAM NAME
STREET ADDAESS | 15191 HOMESTEAD.ROAD- . _. . | SREETADDRESS | o e e i s e S

CIT\ZST-ZIF{ | LEHIGH ACRES.FL 33906 CITY-ST-2IP

i
L STD [ Delete | TIILE [l change [ Addition

NAME SOUSA, THOMAS § NAME
STREET ADDRESS 401 E JACKSON STREET SUITE 1700 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-ZIP

TILE [ Gelete TME [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE : [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hefet;y bertify 1hé_t the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
incicated on this repart 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 direcior
of the corporation or the receiver or trustee empowered 1o execute 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 atiay nf,with an address, with e empowered.
b ) e )
s y

SIGNATURE: Z ool BT homas. S. SousA i/éué’d §/3-223 047

LS NATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

i

CRZ2E037 (9/99)



