2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000088156 May 02, 2001 8:00 am
1. Entity Name
AMPERIO ELECTRIC, INC S Secretary of State
! * 05-02-2001 90090 028 ***158.75
Principal Place of Business Mailing Address
8112 NORTH 9TH STREET . 8112 NORTH 9TH STREET
TAMPA FL 33604-3111 TAMPA FL 33604-3111
T T OO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3223749 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired EI/ g‘?e';’?qlﬁf:c"“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- e - s - Name T -
SANFORD’ CHARLES R Streel Address (P.O. Box Number is Not Acceptable)
8112 NORTH 9TH STREET
TAMPA FL 33604-3111
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typad or printad nama of registered agent and tile if appticable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. N L ) m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 16, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o i O

o Trust Fund Contribution, Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e Pﬂ) O Delete TmE PrcsipendT / Pirerro’ Thange [ Addiion
NAME PEREZ, LILLIAN : NAME Litliad 0. ez

STREET ADDRESS | €T 8l

STREET ADDRESS | 8311 BEGINA PLACE
cm-sT-2F | TAMPA FL 33615

omv-sT-2P [T A RA- . L 336

?é’%l A PeaeZ

TILE
NAME
STREET ADDRESS

- VSD [ celete
NAME SANFORD, CHARLES R
STREET ADDRESS | .0, BOX 9 LAUREL AVENUE

CR2E034 {10/00)

[ Change [ Addition

CITY-ST-2IP EAGLE LAKE Fl. 3383_L CiTY-§7-2IP . L
e V14 ] MRESIDeN T Ol Crange  [&Addlion
HAME | BB Hﬁ‘ﬂﬁlﬁéﬂ, Dandice Mo NAME RARRIsoN Parh et - - :

streeT aooress | T 09  Hed k4 STeeeT
orv-st2p | TAMACA, FL 33uLo0“4

}
sweersoness | M09 W e HEMRY SregeT

TILE S 1 . [ Delete
NAME SanFoRDd, M. LaARLENE

STREET ADDRESS | 20277 WoorBryege Lave
arv-st-ze | e, Laweiadn, Fi- L3

NAME Sand

1 Delete i TTiE Viee

ov-stze | Taneay Fu 3360 )
TMLE TREASIRE P Clchange [ Addition

STREET ADDRESS | 2.6 2.%7 L\fod paivge Late
CITy-ST- 7P lawe Lanod, P %3923

o>, M. Carievs

TITLE ] Delete TITLE [ Change ] Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP .

TME [ Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-5T-2P CITY-ST-7P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption slated 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 signatura shall have the same legal effect as if made under cath; that | am an officer or airector

of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

CesS i DeptT

Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME QOF SIGNING ER QR DIRECTOR

4—/2-7/24:0 1 RHHR-HT-s32

ae Daytima Phone #




