2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096621 FILED
1. EnutyName May 17, 2000 8:00 am
AMPS HOLDING COMPANY, INC. S e cretary Of State
05-17-2000 91180 001 ***872.50
Principal Place of Business Malling Address
4223 CAPITAL CIRCLE. N.W. 4223 CAPITAL CIRCLE, NW.
TALLAHASSEE FL 32303 TALLAHASSEE FI 323037214
E P s N T A
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3453260 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired | g‘g'ggqlﬁ?:(;ﬁonal
6. Name and Address of Custent Registered Agent 7. Mame and Address of New Registered Agent
Name
SHELFER' JAMES 0 Street Address (P.O. Box Number is Not Acceplable)
1300 THOMASWOQOD DRIVE
TALLAHASSEE FL 32312
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 Florida.

SIGNATURE
Signaiute, typed of pRnled name of fegislersd agent and tWe 1 apphcatle {NOTE: Registerad Agent signature requited when reinstatng) QATE
8. This Gorporation is eligidie to satisty its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detets THLE [ change [ Acdition
NAME MAYFIELD, EMORY L. NAME
STREET ADDRESS | 4228 CAPITAL CIRCLE NW STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
ME AS O Delete THLE [JChenge [ Addition
NAME MAYFIELD, CATHERINE NEME
streT AnDRESS | 4223 CAPITAL CIRCLE NW STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CiTY-ST-2IP
TITLE [ Delete TALE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TME Ol changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-717 OUTY-ST- 2P
TITLE 3 pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicatéd on this report or supplemental repert 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 corparation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an attachmgnt with an address, with all other like empoWered.

' L=

Shfoo S -SpoqaP

Date " Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



