2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029128 May 09, 2000 8:00 am

AMPROP DEVELOPMENT CORPORATION Secretary of State

05-09-2000 90021 004 ***150.00

CR2E(}34 (9/99)

Principal Piace of Business Mailing Address
6875 ULMERTON RD. 6875 ULMERTON RD.
LARGO FL 33771 LARGO FL 33771-4945
How N Keo Sheet Jot. &/ Kev &
SUiTi?F?L #, elc. SL;ti,/\i)t. #, elc. DO NOT WRITE IN THIS SPACE
Lity & State ) F ity & State F 4, FEI Number Applied For
/ a mpﬂ ) L a moa .y L 59-3313123 Not Applicable
Zip ; ¥ Country p " 4 Country " . $8.75 Additional
M {09 u . S ‘ép o ? 0[ 5 5. Cerlificate of Status Dasired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . -
Leroy Allen .
ALLEN, LEROY R Sireej?yr s{(P.O. Boxpmber is Pgt cce?ablfl }C /4/
6875 ULMERTON RD. AP B S
LARGO FL 33771 _
.y 35
DA FL 1209
8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Flerida.
Lo e
SIGNATURE d
. Signature, Typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signature raquired when reinstating) -Date
9. This corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election G i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trj:tl?Sndag;é:‘r?bnuu:nancmg | fg;eodt!t)h;zz: ?
{See criteria on back) : O Make Check Payable to Department of Stale - A
11. OFFICERS AND DIRECTORS ™ - l 12 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D © [ Delete TIMLE B(Change [ Addition
HAME WALSH, PATRICK J NAME Hou N- Repo StreetSGutc #/
STREET #DDRESS | $875 ULMERTON RD. STREET ADDRESS
ov-st2P | LARGO FL 33771 CITY-ST-ZP T&mpa Y] F L B3L04
TITLE D [ Delete TITLE & Change [ Addition
s | STEFAN, TWOTHY P s |40 M Reo Street—Suirte wy
STREET ADDRESS | 6875 ULMERTON RD. STREET ADDRESS
ory-5T-22 | | ARGO FL 33771 BITY-5T-2 ]amm 4 Fb 239
¥ > +
TITLE [ Delete TITLE [J change [ Addition
NAME - . - NAME - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-51-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete ITLE O Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2IP CIy-ST1-2IP
13. | hereby certify that the information supplied with this ﬁ!iné; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
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 corporaticn or the receivepd ee empawered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachment gdress, withall other like empowered,
. . = - 3 e HE S - , ’-qu X
SIGNATURE: A U pletiaED 42500 B2 L&l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




