2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am
DOCUMENT # H
1. Enty wam P01000102076 ecretary of State
AMPROP ASSOCIATES, iNC. 04-30-2002 90076 047 ***150.00
Principal Place of Business Mailing Address
4210 W. SI?RUCE §T.. STE. 202 410 W, SPRUCE ST.. STE. 202
TAMPA FL 336074127 TAMPA- FL 336074127
S S— G O
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CA-326 767 g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN' LEROY R Street Address (P.O. Box E\;umber is Not Acceptable)
406 N. REQ:ST,, STE. 141 Yulp W. SPRUCE STREET
TAMPA FL 33609 STF 9.0
» City Zip Cod
’ ThamPA FL [ * 33209

8. The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

“ .
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. [NOQTE: Registerad Agent signature required when reinstating) DATE
. . . TP N . to . ' I ' -‘ - - . “‘ . .

9. This corporation is efigioie to satisfy ts Intangible FILE NOW!!I FEE IS $150.00 10, Siection Campaigh Financing - . $5.00 May Be
Tax filing requirement and elects to do so,  y - After May 1, 2002 Fee will be $550.00 4 ViTustFurd Contribution’ =+ £1 " Added t6 Fees ~
(See criterla on backy™™ - T o b [ Make Check Payable to Department of State | =3 &~ . " W e ls L ae TR LA

T RPN L R

11. L .. OFFICERS AND DIRECTORS. = 4 2w <l 127 dae W S ADDITIONS/ OFFICERS AND DIRECTORS N 11 '~

TiLE D I IS S 3 ad PRET R, e & 7510 Change: ; (] Addition

NAvE WALSH SPATRICK J:+ = . Ntk 4 ' : '

STREET ADDAESS | 4210 W. SPRUCE ST., STE. 202 STREET ADDRESS

orv-sT-2p | TAMPA FL 33607-4127 CITY-ST-2IP

TITLE D [ pelete TITLE {Ochange  [] Addition

N STEFAN, TIMOTHY P Niwe

STREET ADDRESS 4210 w SPRUCE ST, STE 202 STREET ADDRESS

or-sT-20 | TAMPA FL 33607-4127 civ-st-2¢

TILE i O Delete TITLE [ Change £ Addition

NAME NAME .

STREET ADDRESS | . _ .. STREET ADDRESS | . _ -

CITY-ST-ZIP CITY-ST-2IP

TMLE : [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete FILE [ cChange [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-51-2IP

TLE D O Delete E Chchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP -

13. | hereby certify thal the information supplied with this filing dees 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 legatl effect as if made under oath; that | am an officer or director
of the corporation cr the receiver ortrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment w# address, with all olher like empowered.

_. R BV TN/ e NN {,d 4
L W ek T afsh [1s/02 813-639-/8/8
SIGNARIRE YWHD TYRPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #

SIGNATURE: ‘

QrFarvrw

v

r

SR

CR2E034 (9/01) -



