e e " ‘ FILED
) o Apr 10, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P010000167. (3-13-2002 90105 005 ***158.75
1. Entity Name

AMAZON PROPERTIES OF FLORIDA, INC,

Principal Place of Business Mailing Address
1625 W, SRINGETON ST. 1625 W, PRINGETON ST. —

ORLANDO FL ORLANDO FL
Suite, Apt. #, sic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stele 4. FE| Number Applisd For
543712286 Not Appiicable
Ip Country Zp Country . : $6.75 agditional
e 1 8. Cerificala of Statua Desited [ Fes Aot
8. Hama ond Addreas of Current Rejiistered Agent - T - —-.r..Nm-dAdduudMMlﬂ
- . - BRI - - i __;_:___'vﬁ-h_mmg:_-___- il o . R
SERRA, MONICA L Stoel Address (P.D. Box Number [s Net Acceptabio) -
703 W. SWANN AVE.
TAMPA RL 33808
City FL rnp Code
8. The above named antily suiimits this statament for the purpose of ehanging its regisiered olfica o registerad agent, or both, in tha State of Florida.
. SIGNATURE - —
- Sgr ypad or pr ol ugwikt e e J aophcable. {NOTE: Pasimensd Agen MMM AQUINSd when rneLasng) DATE
9. This corporation is eligible 1o satisty its Imangible FILE NOWIII FEE IS $150.00 ) -
Tax fling requirement anc etects 1o do 8o, After May 1, 2002 Fee will bo $550.00 19. Blection Cempaign Financing SS.ODI ) May B0
{See criterla on back) (] Mako Check Payabis to Department of State '
11, OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TQ OFFICERS AND DJRECTORS IN 11 .
mE DpsT Deiets s D s+, Oerenge O ssdiion g
NAME SIERRA, MONICA L g . Ceraowlis =
sinerTaneress | 703 W, SWANN AVE. smertiomess | S P w. : S+
" Ye Yelrte e o
oY -S1-2P TAMPA FL 33508 CITY-51-2°P Ow.L ™ » Do =l Aaxo™
me - ] Detete me DVE. Dicrenpe [ addiion %
. Ro et
Nas Mt R T
STREET ADDRESS STREET ADORESS 1eal w. p&iﬂct‘{-ﬂ\ S‘\‘
CTY-5T-2P ’ Ciry-st-2p CR L meuyp,, T\, 3295Y
g 2 Deiets M Clcrangs [ Addition
_KAME . . - ——— = =+ «f-KAME - — S om— - ———
RS | - T T seeEw apoRESS | i —
GnSae e e . e RomysrEe N
mE [ Detete TinE Ocrange [ Addition
A - WANE
STREET ADDRESS - 7 STREET ADDRESS
cy.st-zp CItY-51-2P
TE £ Detee ™e O Change ] Acition
NAME NAME
STREET ADDRESS STREET ADORESS .
tY-$T-2P ov.sT-2p J
tinE 1 Octes nme ClChangr [ Aduition
RAME NAME
STREEY ADORESS STREET ADORESS
ciry-sr-ar ory-sI-pp

13. | hereby cortify that tha Information supplied with this filing daas not qualify lor the exsmption stated in Soection 118.07(3Xi), Florida Statutes. | lurlher certity that the information
indicated on this repot or supplemantal report is trua end accurate And that my signalure shall have the same legal effact as if mada undar oaih; thal | am an olficer o director
of the corporalion of the recoiver of tustgs empowered 10 exacuta this rapon as required by Chapter 607, Floride Stalutes: and that my name appears in Block |1 o Block 12 if

changed, of on an attachmeant with an address, with all gther like empowered,
. v - D T "o A el B - -

SIGNATURE: ___ S GNATURE tigQikisl Al Ve 4/ o2 hor-@a- IO

BIGNATUAE AND TYPEO OR FRINTEL HAKE OF SWHENG OFFICER OR DRRECTOR Dxe " Dayarme Prona #

W UL




