FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000019438 '

1. Entity Narne

AAMB.C. OF G.T.B, INC.

ecretary of State

04-23-2003 90057 014 ***150.00

Mailing Address
4401 W. HILLSBORQUGH
TAMPA FL 33614

Principal Place of Business
4401 W. HILLSBOROUGH
TAMPA FL 33614

FWRTATXTITRTEY

AV A

2. Principal Place of Businass 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 59‘3693607 Applied For
Not Applicable
Zi t Zi Count e
P Couniry P ountry &, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
o ——— m e - - T FoT e - N(arhé e e T
GROVES' GEOFFEY P Street Address (P.C. Box Number is Not Acceptable}
4401 W. HILLSBOROUGH
TAMPA FL 33614

City Zip Code

FL

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

the obligations of registered agent.
2o Y|
SIGNATURE & B"Q\'L, P m GQOFFQ‘-{ P, GeoLe \. 21 , ol
(NOﬂE: Registered Agent signature required when rainstating) DATE

. Slgnature typed or prlmdﬂawof ragistered agent and title it applicable.

1 FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 9. Efecticn Campaign Financing

Trust Fung Contribution.

35.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O pefete TITLE O change [ Addition
© NAME GROVES, GEQFFEY P NAME
“streeT ADDRESS | 4401 W. HILLSBOROUGH STREET ADDRESS
omv-s-2¢ | TAMPA FL 33614 CITY-ST-21P
TIFLE VD . [ pelete TILE [ Change [ Addition
NAME GROVES, GEOFFEY P NAME
STREeT ADDRESS | 4401 W. HILLSBOROUGH STREET ADDRESS
CITY-3T-2IP TAMPA FL 33614 CITY-§T1-21P
Mme ™~ " § ~ "7 T i T 7 [Clogete =™ " IMLE™="7= |77 T eI = sn e I Change [ Addition -
NAME GROVES, HEIDI J NAME
STREET ADDRESS | 9310 N. ORLEANS AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33812 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-2P
TITLE 7 Delete TITLE [ Change [ sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o - CITY-ST-2IP

12. | hereby certify that;the information supplied with this filing does not qualify for 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 cath; that | am an officer or diractor

of the corpgration or the receiver ar rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with ali otper like empowered.

changed, or on an attachmgnt

SIGNATURE:

LGNAEGeoCky D Groves dfujos (5131987 5319

.

Date® Dayhms Phone #

CR2E034 (10/02)



