—%

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 18, 2002 8:00 am
Secretary of State

4

DOCUMENT #

1. Entity Name

AMERGON ‘CORPORATION

P01000030449 ~

/

08-06-2002 90129 003 ***550.00

/

Principal Place of Business

03 W SWANN AVE
TAMPA FL 33606

Mailing Address

703 W SWANN AVE
TAMPA FL 33806

2. Principal Piace of Business

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, elc. Suite, Apt. #, etc,
City & State City & State 4. FEi Number Appliad For
: GI=3FI0 8PY/ Not Applcabls
Zip Country . Zip Country - . $8'75 Additional
. B 5. Centificate of St_allFJS Desirad El __Foe Required L
8. Name and Address of Currant Registered Agent 7. Namwe and Address of New Rugistered Agent
Name
- SIERRA, MIC Streel Address {P.0. Box Number Is Not Accaptable)
703 W SWANN AVE
TAMPA FL 33608
City FL I Zip Code
8, The ebove named sntity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in Ihe State of Florida.
SIGNATURE ‘
Signatura, m:ed of printad nama of ragistered agent am’unn il applicable, {NOTE: Ragistorad Agent 1IgnEiune required when reinstating) DATE
-{— 9 This.comoration.is iigible to sallsly its. intangible/. |1 w ~FILE.NOWMULEEE IS $150.00-, -~ | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§50.00 Trust Fund Corgribution Added to Fe:ss
{See criteria on back) Make Check Payable to Department of State ’

. QFFICERS AND DIRECTORS ,l?z. ADDITIONS /CHANGES TO QOFFICERS AND DIRﬁCTOFS N 11
TALE DPST - T tem ) me Y 0 crange [ Addition
NAME SIERRA, MICHAEL NAME
STREET AODRESS | 703 W SWANN AVE STREET ADDRESS
onv-st-2¢ | TAMPA FL 33806 CITY-57-21P P
mEe O petete TINE . Ochange  [LAacition
NAME NAME EAu;rwo Gow 24060, TR
 STREET ADDRESS sweEtaoess | 33 ff oLd 1T TOE RowD
onvstzp [T T e - av-stzr [ wapg ciry, FL 33538 A
TIILE O oetete meE NET ) O change  fadition
. — - e e e At e RN Pt S g et w..sf;d‘bfge‘wﬁ —— ——
$TREET ADORESS Ty e oness | 33070 ’ g
ITy-st-2P CITY-§T-2P VadE cTy, Ft 3352
TITLE O oetste TMLE [JChange [ Acition
NAME NAME
STREEY ADRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2P
TINE ' Detste TIE C]Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-$7-2F oTY-S51-2P
me : O Detete TLE Ochange [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CY-5T-2P i CITY-ST-2P

13. I'hereby certi

indicated on this report or supplementai r
&a empowered
an address. with o

that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(1), Forida Statutes. { further certify that the information

is Irue and accurate and that my signature shall have the sama legal effect as f made under cath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 i

Cohy g3 €% 637
4

Jate Dayima Phone #

of the corporation ar the receiver or
changed, or on an attachment wj

SIGNATURE:

o execute this report as required by Chapter BO7, Florida Sta
gher like empowarad.

CR2E034 (3/01)




