2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086649 FILED
1. Entty Nars Jan 27,2000 8:00 am
ADVANCED MANUFACTURED PRODUCTS COMPANY Secretary of State
01-27-2000 90073 043 ***150.00
Principal Place of Business Mailing Address
611 WEST AZEELE STREET 611 WEST AZEELE STREET
TAMPA FL 33606 TAMPA FL 33606-2205
LY LUH DY
T RES ARG AN
Suite, Apt. #, e'C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
’ 53-3550561 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.g?q L;::j:ci’ﬁonal
. —mwe— ~. B. Name and Address of Current Reglstered Agent . . = - . — ~. .. 7. Name and Address of New Registered Agent
Name
21 'ISLRE%T;%QE%T&%‘EET Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33606
City FL Zip Code

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

SIGMATURE
Signatura, typad or printed nama of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This .c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Cam—paign Financing $5.00 May Bo
Tax f;lmg rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Foes
(See criterla on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change [ Addition
HAME ROSS|, MATTHEW NAME
STREET ADDRESS | 816 WEEPING WILLOW DR STREET ADDRESS
crv-s-z¢ | POWDER SPRINGS GA 30127 cirY-s7-2P
ME ' O Delete TITLE [ Change [ Addition
NAME BUSH, CHRISTOPHER G NAME
STREET ADDRESS | 3130 QAKELLER ST STREET ADDRESS
_ciry-st-2r_ . { TAMPAEL 33611 __ - ol -~ I - CITY-ST22IP _ e o s e e e e e —— e T
TLE . 2 pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TIME ' O Celete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P I CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O petet TLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does net qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 exeCute tnisTeport as required by Chapter 807, Fiorida Statutes; and thaimy name appears in Block 11 or Block 121f

all other like empowered.
i) [,5}'7:_*1‘! ﬂﬂf?’“ ‘/‘_)
e e ’

FPRINTED NAME OF suimr(a DFFICER OR omec'ron Daytlme Phone #

Ty

3



