2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # N38896 e Mar 08, 2001 8:00 am -
t. Entty Name Secretary of State

AMMIA, INC. 03-08-2001 90116 026 ****70.00
Principal Place of Business Mailing Address
401 E JACKSON STREET 401 E JACKSON STREET .

SUITE 1700 SUITE 1700 ABUIUG (Y
TAMPA FL 33602 TAMPA FL 33602

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0261828 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired X ?eseggq Sgggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= — = e — — Name -
P.O.B ber is N b

GRAMMIG, LAUREL L Street Address (P.Q. Box Number is Not Acceptable)

401 E JACKSON STREET

SUITE 1700 i Zip Cod

TAMPA FL 33602 v FL | <P~
8. The above named entity submits this stalement for the purpose of charging its registered oftice or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnature. typed or printed name of registerad agent and title if applicable. (NCTE: Registered Ageni signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 3 Delete TITLE [ change [ Addition g
NAME PETERSEN, KENNETH F NAME S
ST 1046 | 401 E JACKSON STREET SUTIE #1700 ST A0S 5
-5T- -ST-2

TAMPA FL 33602 : w
TITLE D O Delets TITLE O Change [ Aadition g
NAME OPP, WILLIAM NAME
STREET ADORESS | 15191 HOMESTEAD ROAD STREET ADDRESS

=OTY-S5:20 ]| EHIGH-ACRES-FI=33006 =———=—— e i —
TME STD 134 Detete TILE STD [ Change (54 Addition
NAME SOUSA, THOMAS S NAME Harburg, Kelly L.
TREET AD) .

STREETADORESS | 401 E JAGKSON STREET  SUITE 1700 STRETAOIRESS | 401 E Jackson Street, Suite 1700
CITY-ST-21P TAMPA FL 33802 CITY-5T-2IP Mamoa. PL 32602
LE [ pelste TITLE ey [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supptementat 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
of the corporation or the receiver or trustee empowverad o 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 attachment with an agdrets, with all other i

ke empowered.

BoON 27 /73

“/.7/74/

Date Daytima Phone #



