2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049255 FILED
1. Entity Name A r 22, 2000 8:00 am
AMPA ENTERPRISES, INC. ecretary of State
04-22-2000 90012 033 ***]158.75
Principal Place of Business Mailing Address
4933 SANDLAKE ROAD 4333 SANDLAKE ROAD
ORLANDO fL 32819 ORLANDO FL 328198527
s s GO AR R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar Applied For
59—33824?6 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d Eg‘;gnﬁi‘ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name F—-
- LorA 0. Am
- ;'—‘DQH‘NG"'{‘EE-’BUSANEE"’* — T 'Str‘ééi‘A’dii@E:?(P.O.‘BﬁNG‘nﬁWis’NorA’&%?ﬁbTe)“ — T -
4208 BIG VALLEY BLVD.
Ci Zip Cod
YORLANDQ FL | ‘32214

ubmits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida.

9 FIORA O. AMIPA

8. The above named epti

SIGNATURE :
Signature, typed or printed name of ragistsred agent and title if applicable. (NOTE. Registerad Agent signature raquired when reinstating) DATE
8. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax ﬂlingprequiremenlgand elects toydo S0, ° MAfter MAY 1, 2000 Fee will be $550.00 10 'ErIE:tt Igzn%agoa?i?bnugg: e O fc%eonONIl?;f ¢
(See criterla on back) a Make Check Payable to Department of State '
11. (FFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete 1MLE PO DENT Mehange [ Addition
NAME AMPA, SUCHITTRA NAME BPwWIA  AdA, )
streer aooness | 6111 LOST TREE CT. STREET ADDRESS | &Y S K\RMA[J b APT. 303
CITY-§T-2IP ORLANDO FL 32808 CITY-ST-ZIP OLl-tvapo F'L_ 32_8 il .
TITE VP 3 Gelete TITLE CEO ClcChenge [ Addition
vane AMPA, EDWIN F. e Jout Ampa
staeeT AD0RESS | 4208 BIG VALLEY BLVD. smeeraovess (456 MIPDPLERBROOK RD # F
CITY-ST-2IP KISSIMMEE FL CITY-ST-23P CRLANDD , FL. 328|1
TITLE ST 7 Detete ME O chenge [ Addition
NAME AMPA, NORAMINDA NAME
sTREET aDDRESS | 4208 BIG VALLEY BLVD.. STREET ADDRESS
crv-sr-zp | KISSIMMEEFL— e TV -5 T2 -
THLE [ petete TITLE [ Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: - - 5-00_ (Ho1)Z5\-9022.
$IGNATURE AND TYPED OR PRINTEDNAME OF Daytima Phona #

CR2E034 (9/39"



