2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMPERIO ELECTRIC, iNC.

P93000088156

Principal Place of Business

8112 NORTH STH STREET
TAMPA FL 33604-3111

Mailing Address

8112 NORTH 9TH STREET
TAMPA FL 33604-3111

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am}
Secretary of State |

05-13-2002 90055 028 ***150.00

O

DO NOT WRITE IN TH!S SPACE

SANFORD, CHARLES R
8112 NORTH 9TH STREET
TAMPA FL 33604-3111

City & State City & State 4. FEl Number Applied For
A 59'3223749 Not Applicable
Zi X Countr Zi Count i
P ountry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and s if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on bagk) O Make Check Payable to Depariment of State

11, QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Celete TALE [JChange [ Addition S
NAME PEREZ, LILLIAN NAME g
sreer A0DRESS | 8311 REGINA PLACE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33615 CITY-ST-Z2P w
TITLE vSD O belets TIME Ochenge [ Addiion | &
NAME SANFORD, CHARLES R NAME
sTREET ADDRESS |0, BOX 9 LAUREL AVENUE STREET ADDRESS
CITY-$7-2IP FAGLE LAKE FL 33839 CITY-ST-2IP
TITLE VP E’Demg TITLE [ change [ Addition
wne  |HARRISON, DANIEL M HAME

* STREET ADCRESS | 708 W HENRY STREET - o -7 STREET ADDRESS - - -
crv-st-2F - TAMPA FL 33604 CITY-ST-2IF
TILE T {7 Delsts TITLE [ change [ Addition
NAME SANFORD, M C NAME
STREET ADDRESS | 2027 WOODBRIDGE |ANE STREET AGDRESS
om-sT-2p |{ AKELAND FL 33823 OITY-§T-2P .
TITLE O Delete TITLE Vv P [ Change B/Addit'm
NAME NAME TeacE B. Jorn Sof’\l -
STREET ADDRESS SREETAODRESS | 2517 THORN BROGK PLACE
CITY-§T-2PP CITY-5T-21P TAMPA, FL 33GIRB
TMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an.address, with all other like empowered.
SIGNATURE: f—lj/a.bﬁ/z.ooz.
Dat

[ | EATE e NI § " i
mn s et ey
vy

AWe-GF SGNING OFF

5IGN.AT1RE ANP aDHfHIWD N.

£13-9/9--57732

Daytime Phong #

"’




