2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000086649 Feb 21, 2001 8:00 am
1. Enfity Name A Secretal y Of St
ADVANCED MANUFACTURED PRODUCTS COMPANY ate
02-21-2001 90012 021 ***150.00
Principal Place of Business Mailing Address
611 WEST AZEELE STREET 611 WEST AZEELE STREET
TAMPA- FL 33608 TAMPA FL 33606
A v LT R
Suite, Apt. #, efc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-3550561 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
’ . Fee Required
— § 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ |”Name - = = =
H. STRATTON SMITH, 1l :
611 WEST AZEELE STREET 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election C o i in
Tax filing requirement and efects t¢ do so. After MAY 1, 2001 Fee will be $550.00 ) T ri‘;;?::n dag gr?c‘r(‘i;t?uli:: reing O iﬁ'&ﬂobﬂiﬁ: @
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE g Change  [] Addition
ROSSI, MATTHEW [RCSST, MATTHEW & crang

NAME » NAME P /’V Py &_ff/‘)f/{.’—

steeT aooress | 816 WEEPING WILLOW DR stree anoress | S 2 Y EVIAN €T '

orv-sr-ze | POWDER SPRINGS GA 30127 env-stzp | KENNESAHNW &P S r—

TInE Vs O Defete TITLE ' Flchange  [J Addition

NAME BUSH, CHH'STOPHEH G NAME

streer aponess | 3130 QAKELLER ST STREET ADDRESS

cnv-st-z¢ | TAMPA FL 33611 CITY-5T-ZF

TITLE [ Delete TILE {Jchange [ Addltion
_Name _ B NAME

STAECT ADDRESS |~ | — - = STREET ADDRESS T T Ty T =T e Fm g - ~

CITY-ST-7IP CITY-ST-ZiP

TITLE £ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Dalste TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-219 CITY-ST-7IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address; with all r like empowered.

SIGNATURE: .2 / D] //ﬂﬁ%/ﬂ/\;’fm‘

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Secticn 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 corporation or the receiver or frustee empowered 10 execute this report as reguired by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aoy I35/ T8H

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ¥

Date £ Daytime Phone #

CR2E034 (10/00)



