2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P97000048921 FILED
1+ Eniy varre Mar 10, 2000 8:00 am

ADVANCED MICRO PRODUCTS CORP. Secretary of State

- 03-10-2000 90012 034 ***150.00

Principal Plage of Business Mailing Address
1722 TYNDALE DR 813 E BLOOMINGDALE AVE
FL 33511 SUITE 180

- BRANDON FL 33511-8113

2, Principal Piace of Busness ﬁl %ﬁ“EQ'AE’EB% VINGDALE AVE. | H“""l"l m' l “ “l "“ “ “I I |

Suite, Apt. #, etc. P Suitg, .fapt. ig%) DO NOT WRITE IN THIS SPACE
mb:

HI

City & State &(ﬁﬁ@kﬁh\i F '/ 4. FE! Number 59__3082930 Applied For

Not Applicable

Zip Countr Zi . Coyntr o ) 8.75 iti
y 33@5 l \ \X yq H’ 5. Certificate of Slatus Desired [ gee neqxgsadr;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HAYMORE, RODNEY M - YTy -
613 £ BLOOMNGOALE AVE L E B AL AvE.
SUITE 180 v
BRANDON FL 33511 RMB lgo 1
E¥anDOM FL | §2% 1

8. The above named entity submits 1his statement for the purpose of chapging its registered office or registered agert, ar bath, in the State of Flarida.

sonsefetnsy Tl pnare_lres denl” 2 /7/2000

Signalure,ﬂd or Einlad rArme of ﬁi[sraﬁ agent and title if applicable. {NOTE: Registered Agant signature required when reinslating)
- LS
8. 1h\sf$0rpora'n(')n i e\:grol;: '[(‘J s?n;.s‘ryc:'ts inangible A Fl;ﬁ:{(}\gé;!&FFEE iS. ?;:000 10. Election Campaign Financing $5.00 May Bo
ax liking requirement and €18C1s [0 Ao 50. s fter 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
ML P O velete - TLE Dl change [ Addition | &
NAME HAYMORE, RODNEY M NAME 53-
sTReeT ADORESS | 4129 TYNDALE DR STREET ADDRESS @
CiTY-5T-2P BRANDON FL 33511 CITY-ST-2P ﬁ
TITLE VP O petete TTE O Chenge [ Additon ; O
HAME HAYMORE, UNDA F NAME
streer aporess | 4129 TYNDALE DR STREET ADDRESS
Civy -S7-2P BRANDON FL 33511 GITY-ST-21P
TITLE ] [ pelete e [ change [ Adoition
HAME HAME
STREET ABDRESS —_— - STREET ADDRESS - -
oy g1 TP CITY-51-21P
NniLE [ Delete TITLE {1cChange [ Addition
, NAME
Lser. AINAESE STREET ADDRESS
sT.2P CITY-ST-2IP
[ Delete TMLE [0 change [} Addition
NAME
STREET ADDRESS
et CITY-ST-2IP
N - O Delete THLE {1 Change (] Addition
B} NAME
STREET ADDRESS
eT P CITY-ST-2IP

= | hereby certify that the information supplied with this filing doas not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same lega) effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghment with an address, with all other like empowered.

 SCRbpriey M. Haymope 3{/ DZ/_*; pov 8134530674

FY
D NAME OF SIGNINQ OFFICER OR DIRECTOR Daytima Phone #

w2 ATURE:




