2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90127 003 ***150.00

DOCUMENT #  P98000025389

1. Entity Name

AMERIPRO ELECTRONICS, INC.

Principal Place of Business Mailing Address
8502 N ARMENIA AVE 1204 WOODCREST AVE
10 CLEARWATER FL 33756
TAMPA FL 33604
us
2. Principal Place of Busin 3. Mailing Address
[P8eo s /;
Sufte, Apt. # ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - _ City & State 4, FEINumber Applied For
C/Eﬂﬁ (Dﬁ TEJK /:'l\‘/ 59-35%821 Not Applicable
3374, A fg)ntr;él‘ #;__" _ﬁfip ) . Ciountry 5. Cenificate of S.Et_ug Deg_i:n_ad‘ N O Ei-gg‘lﬁ?edétliinal_” 7
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ LILAMAE W Street Address (P.O. Box Number is Not Acceptable)
1204 WOODCREST AVE
CLEARWATER FL 33758
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %
n Signature? typed ar prinled nama of registered agent and title if applicable. {NOTE: Registarad Agenl signaturs required when reinstating) DATE
FILE NOWIIT FEE IS $150.00 ) - )
-, 9. Election Campaign Financin
After May 5?2003 Fee will be $550.00 Trust Fund Copntr?bnuli:: " d Ec%e%otohgisa °
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TILE [l change [ Addition-
NAME THOMAS, LILAMAE W NAVE
STREET ADDRESS | 1204 WOODCREST AVE STREET ADDRESS
crv-s1-2¢ | CLEARWATER FL 33756 oiTY-s1-2 .
e VD O] Detets e VA 5 doui 5 ,L RChange [ Addition
e THOMAS, LOUIS | e ThomA oV
STREET ADCRESS | 1798-HARBOR-DRESOUTH STREET ADDRESS gjo / ﬁ
or-5T-2P | pAREMARBORFEST683 Grry-ST-2P JI- ?7&‘773‘!’35 '5 v & d] FZ C A3
TILE T [ Detete TITLE [ change  [] Addition
NAME THOMAS, DONALD W JR HAME
STREET ADDRESS | 40800 |LEX ST STREET ADDRESS
CITY-§T-2P TAMPA FL 33618 CITY-ST-2IP
TITLE [t Delete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 5 Delate TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 rusiee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wnyike emp d
oA D e T [T - u _
SIGNATUR == \JF@' £ et S U 0T {//_?’d” ﬁj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

Z10L8V0

A

CR2E034 (10/02)



