FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
DOCUMENT # P02000028954 = ecretar V of State .
1. Entity Name 04-09-2003 90129 035 ***150.00 :
AM GROUP PROPERTIES, INC.
Principal Place of Buginess Mailing Address v vaesw
2411 DOG LEG DRIVE 2411 DOG LEG DRIVE
SEBRING FL 33872 SEBRING FL 33872
2. Principal Place of Business 3, Mailing Address ‘ 'Il“lll m "”I Ml" "I” "m II"I"“I l‘"' ’I]II "ml”“ |l|‘ I“’
Suite, Apt. #, etc. Suite, Apt. #, elc. [l GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE ber . i Applied For
8&"’ %‘6 \WJ\LO Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
N o o o . A ~ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP, MARY C Street Address (P.C. Box Number is Nat Acceptable)
2411 DOG LEG DRIVE
SEBRING FL 33872
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Litle it applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . , .
Bter May 1,2005 Feo wil b 555000 St ompagreone [ 35,00 oo
I\I/nge Check F,'ayalgle to Florida Department of State '

H-:I_O. o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘__
TITLE P .- 3 Dalete TILE [ Change [ Addition g
NAKE SAPP, MARY C NAME =)
sTaeeT AnoRess 12411 DOG LEG DRIVE STREET ADDRESS 3
orv-st-zr  |SEBRING FL 33872 CITY-5T-21P &

- o
TILE \' O] pelete TITLE [ Change  [C] Addition 5
NANE SAPP, ARLAN D N
staeeT anoress (2411 DOG LEG DRIVE STREET ADDRESS
or-s1-2p  [SEBRING FL 33872 CITY-ST-2IP
e - | ey ST R e i T Pme - o = Toas s - e [CrChange - Chdition
NAME Basicd E. SIAPP NAME . _
STREET ADDRESS —-> ‘6‘3\4 S. thawasseo f?&%ﬂz—'
OITY-ST-2IP DR LANDD FL 33833 GTY-ST-2P__{
mE [ petete THLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), 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 sarme legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or rustee empowered to gxespite
changed, or on an attachme 9@ efipowered.
A F:
\

JINARY SAPP

4.b.03> R3-453-Q4S

SIGNATURE:

TED NAME OF

SIGNATURE AND TYPED OR P

(‘?«l

i

OFFICER QR DIRECTQR

Date Daytima Phone #



