FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P01000030449 gg{g;ﬁgﬁ 0(:2 ***155‘00"'

1. Entity Name

AMERGON CORPORATION

oW A 700 W SWAIN AVE - BUBU7403

TAMPA FL 33606 TAMPA FL 33606

S — S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. E{CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59'370884 1 22:::;?; Iii:cc:)r:\bre

Zi Count Zi Counts iti
P iy P Ly 5. Certificate of Status Desired O ?glgesq 3?;":"!'0"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S'ERRA' MICHAEL ) Street Address (P.O. Box Number is Not Acceptable)

703 W SWANN AVE .

TAMPA FL 33606

: . City FL | ZrCoce

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

rrrrary

v

CR2E034 (10/02)

SIGNATURE
. .~ Signature, typed of printed name of registered agant and titte if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!f! ¥EEIS $150.00 ) R .
A 9. Election Campaign Financin
. - After May 1, 2003 Fee will be $550.00 TrustIFlrJ]nd Cop;wln'gbution. " O fc?dltg!ct'ohl’l‘:i: °
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME )] ] Detete TITLE Cchenge [ Addition
NAME SIERRA, MICHAEL NAME
STREET ADDRESS YOS W SWANN AVE STREET ADDRESS
crv-sT-2F - TAMPA FL 336806 CITY-ST-21P /
TIMLE p o Z [ Qelete TME _ . IThange [ Addition
-
NAME GONZALES, FAUSTING JR HAME GoNZALE Z-, FAUST rAO T
STREET ADDRESS 83011 OLD ST JOE ROAD STREET ADDRESS
ory-s-7f - DADE CITY FL 33525 CITY-ST-2IP s
TTITLE VST ‘_/ =z § ’ 1 Celete TIE [E/éhange ] Addition
NAME GONZALES, CARMEN NAME GroNzZALel, CAZMEY
STREET ADDRESS $3011 OLD ST JOE ROAD STREET ADDRESS ’
onv-s-2P - DADE CITY FL 33525 CITY-ST-ZiP
TILE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated en this report or supplemental report nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lrusieg’empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with alt othereempowerad )

SIGNATURE: ___< SLUIREASTING Gonlzdiez TR ///3 63 FIZETC/E3]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date J 7 Daytime Phone #




