indicated on this report or supplementai report is

n N,

SIGNATURE:

of the corporation or the receiver or trustee empowere
changed, or on an atiachment with an address, with all other like empowered. .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section
true and accurate and that my signaiure shall have the same
d to execute this report as required by Chapter 607, Flor

L VAR AT

ida Statutes: and that my name appears in Block 11 or Block 12 if

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

Ql2.02 L bz W2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

.|
|
DOCUMENT #  PO1000046833 . Apr 22,2002 8:00 am
1 Entiy Name. ecretary of State
AMP TRIO, INC. 04-22-2002 90261 018 ***150.00
Principal Place of Business Mailing Address
3455 SOUTHEAST 58TH AVENUE 3455 SOUTHEAST 58TH AVENUE
OCALA FL 34471-6443 OCALA FL 344716443 .
2. Principal Place of Business 3. Mailing Address ”I|’|II| ”| “’ ”’lu ||u| "”l "m Ilm ||||| l"ll ‘IIII "lll m”“‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59- 379327 Not Applicable
_ Zip Coun:!try Zp Country 5. Certificate of Status Desired a $8.75 Additional
. S i s et et = e Eee.Required.. o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
@M ANILKUMAR D. PATEL
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE =05 'fh
CORAL GABLES FL 33134 3455 SE 58" AVENUE
City Zip Cod )
OCALA FL 2huT]
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.
SENATURE (4,«4/ Yl 4 ~t2 ~o
Signaturs, typed or pvinﬁame of ragistered agent and title it applicable. {NOTE: flegistered Agerit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fi .
- ‘ ? : paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ petete TITLE [ Change [ Addition __5_
N PATEL, ANIKUMAR D NAME 2
STREET ADDRESS 3455 SOUTHEAST 58'"-' AVENUE STREET ADDRESS §
CITY-S§T-ZIP OCALA FL‘3447|_B443 CITY-5T-2IP ﬁ
TITLE VD s O Dalste ITLE [ Change [ Addition 6
NAME AMIN, MITHILESH G NAME
STREET ADDRESS 3455 SOUTHEAST 58]'H AVENUE STREET ADDRESS
== ST 2P OGALA-Fl= 344 7:4:6443= N | T 4 VY g e e A
TITLE STD ] Delete TiTLE [Jchange [ Addition
e PATEL, PARIMAL B e
STREET ADDRESS 3455 SOUTHEAST 58TH AVENUE STREET ADDRESS
CITY-ST-ZIP OCALA EL 34471'6443 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2IP _
TITLE [ pelete TILE Clichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8T-ZiP CITyY-ST-2IP



