¥ T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000068151 Msz:e{r(:altiuz')?%zf gi_g?eam

1. Entity Name

AMERI-TECH PROPERTY MANAGEMENT, INC. 05-01-2002 91599 001 ***150.00
Principal Place of Business Mailing Address

POH-DREW-GFREBT- POH-BREW-STREET ' -

CLEARWATER FL 33765 GLEARWATER FL 33765

AR TGN ER DI

2. Principal Place of Business &. ailing Address
/799 12 Sorth Beleber A L7893 Sor £ e leber
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NQT WRITE IN THIS SPACE
ity & State y & State 4. FEI Number Applied For
é‘%&({‘é}d rd /’( f/ 7;/ // 58-3528654 Not Applicable
. 33?5} e “(Z;i;y 7 h }é;}_s . ‘ w ? - 5. Cerfificate of Status Desired O f:;;g‘;;?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, MICHAELG - Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33765 /7598 SoriHh LBede (4{/’[ el
Cenr puattr L | 3557

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE —776/2-———-*%(44/ /ﬂ@ffL /-0

S\gnalura/ﬁ)ad or printed nemeit registered agent and tite if applicable. {NOTE: Registered Agsnt signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax ﬂ#ingrequiremen?and elects toydo 50, o After May 1, 2002 Fee will be $550.00 10. Eﬁecnon Campalgn F_manc'ng 0 $5.00 May Be
= rust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O oetete TLE (MTChange [ Addtion
v PEREZ, MICHAEL G e th/-:a.o/ G Pere 2z
StREET ADORESS | 2014 DREW STREET STREETADORESS | / PP P~ (2 /Y ﬂc le e /oaoé
crv-sr-or | GLHESARWATER FL-33765 . OV | B Sy p s ﬁ..,. #Z. 33 7/__,
TILE ] Delete TILE [Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp = |- o 7T T I s TR e S e et S TR COYSST-ZP [T T e T e T . T
TIMLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-57-2IP
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
THLE 3 Delet TITLE T change 3 Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
C222) 728 - FCOT

SIGNATURE: 22070 il 2. Pm—z_, If'c.SIJ?n# Y- 152,

SIGNAPURE AND TYPED OWINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)
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