2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38896 , Sgp 17,2002 8:00 am
1. Entity Name / ecretary Of State
AMMIA. INC / 09-17-2002 90096 03] ****g]1 .25
Principal Piace of Business Mailing Address
401 E JACKSON STREET 401 E JACKSON STREET
SUITE 1700 SUITE 1700
TAMPA FL 33602 TAMPA FL 33602
e T v IEEE MR R ERARTRATIN
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0261828 Not Applicable
zp - Country Zo Country 5. Certficate of Status Desired [ fesa-;?q lﬁrd:;“”a'
6. Name and Address of Curfent Registered Agent - — —7.-Name and Address of New Registered Agent
Name
GRAMMIG. LAUREL L Street Address (P.O. Box Number is Not Acceptable)
401 E JACKSON STREET
SUIE 1700 | —
TAMPA FL 33602 City FL | P coe

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE {
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE X'
. After September 13, 2002, 8. Election Cﬂmpﬂisn F_‘"a"cmg $5.00 May Be Make Check Payable to }
{é min. will be $236.25. Trust Fund Contribution. 00 Added to Fees Depariment of State | -
- i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 \,—.
me PD xnemg TITLE ‘& D . (L {Change mddition g
e PETERSEN, KENNETH F " ewnann . Retherine S =
STREFT ADDRESS | 401 E JACKSON STREET SUTIE #1700 srecrveess | 4ol E. TJockson Street Suite (100
CITY-S1-2IP TAMPA FL 33602 CHTY-ST-2IP Toore e F o NGO :U&l
TITLE D 1 Delete TITLE v [ change  [] Addition E
NAME OPP, WILLIAM NAME f
STREET AODRESS |- 15181 HOMESTEAD ROAD . . . STREET ADDRESS | L B ~ N "
GITY-ST-2IP LEHIGH_AQEEM CITY-ST-2IP {
TILE STD ﬂnelele TITLE sTO \ [ Change ﬂAddilion
NAME HARBURG. KELLY L NAME inden \“\"LWW“GV\A. . o n{
STREET ADDRESS Y Yot E. Jockson Sf. Suwite 1710
401 E JACKSON STREET SUITE 1700 STREET ADDRESS )
om-s-20 | TAMPA FL 33602 CITY-ST-7P Toampe , FU 3302 -
TITLE ’ [ Delete TITLE : ' Blchange O Addltion|
NAME NAME
STREET ADDRESS STREET ADDRESS (
CITY-ST-ZP CITY-ST-2IP
TITLE O3 delste TTLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [J change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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
of the corporation or the receiver or trifsies empowered to execute this report g required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witly afl address, with all other like emgowered
1 ‘ ¢
‘1/ /3 / 02 / £13) 33> Y035

SIGNATURE:

. —



