2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085506 May 04, 2001 8:00 am
1. Entity Name e
AMPA BAY. DAVENPORT INC. Secretary of State
05-04-2001 90033 022 ***150.00
Principal Place of Business Mailing Address
10801 75TH STREET 10801 75TH STREET
LARGO FL 33777 LARGO FL 33777 9 6
S SN ORI
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State a. FelNumber  H3-3536847 Applied Far
J e e || NOt Applicable
2P - Country Zip Country 5. Certificate of Status Desired O ?g‘zesqlﬁ?:é“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ / A
KHIN, ALl H _ - d!é,z n(P L. JZN Zbg . t;ﬁ Ag @(g ,
. Box Number i coel o
1005 GULF BLVD., SUITE 401 _%re§ § 20 uc er is No g

INDIAN ROCKS BCH FL 33785 : ; inTre

"Xt Fararsburs, FL | 35% 14

8. The above named enlity submits this statement for the purpose of changing ils regislered office or registered agent, or both,’in the State of Florida.

SIGNATURE &%4{/7 7 .ﬁ/&w / / Y44 ///

CR2E034 (10/00})

ii/ig?uﬁa. typed or printad name of ragistered agent and fitle if applic/aby {NOTE: Registered Agent signature required when reinstating) / / DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 he Eﬁz}lﬁzrgjagg’rilr?guli!‘r?ncmg O fc%e?ﬂolohgisae
(See criteria on back) ' O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTCORS ’ I 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

" e fresiden A Change [ Addition
TILE . elete TITLE (40 ; I
NAME CURTIS, JEFFERY P NAME Daordl Lo ﬁ,{—/&fm
staeer anoress | 8694 OAKDALE RD stReeT a00ReSs (g qp 30 Avrenel
crv-st-ze | LARGO FL 33777 CTY-ST-2IP "~ Pdecshe FL 332y
TLE v e MLE Sk C‘; / 7;{4.5,,),- {JChangs [ Addition
NAME KH’N: ALl . B NAME ‘"h/ - B
sreeer acoress | 1005 GULF BOULEVARD, SUITE 401 STREET ADDRESS ‘Fhe i L’Hb{v! 5’{, e
on-sr-zp | INDIAN ROCKS BEACHFL 33785 = . _ . _Qowseze vy ive FC .31707 o . _
TITLE v e TITLE 7R ';L' i [ Change Eﬂdditiun
e BALCOM, DAVID W o e Zem: A Cughs Z
stReeT anoress | 9990 43AD AVE NORTH STREET ADDRESS | 9% MM
orv-st-z¢ | SAINT PETERSBURG FL 33714 ov-stp | fherp FZ- 33777

7 "

TITLE [ elete TITLE [ Change [T Addition
NAME ‘W‘S NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P y CITY-ST-2P
TLE Presdzat W etete e O Change [ Addiion
NAME | NAME
STREET ADDRESS | 3 STREET ADDRESS
CITY-ST-2P . / y CiTY-ST-ZIP
e 7 f O Defete e [ Change [ Addition
NAME . NAME
STREET ADDARESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all o} .
{z%; /Lot %zg/ﬂ/ 727-5 97 8%

SIGNATURE:
fD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO), Cate Daytima Phone #
i

¥



