2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # ‘P99000052949 Mav 19. 2000 8:00
1. Entity Name : ay 9 . am
AMPPR, INC. Secretary of State
’ 05-19-2000 90088 023 ***150.00
Principal Place of Business Mailing Address
6300 CORPORATE COURT, SUITE 108 | 6300 CORPORATE CQURT. SUITE 103
FORT MYERS FL 33319 FORT MYERS FL 339193507
F o O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Numbe Apnlied For
( g‘"’o fz 4 C/'? 7 Not Applicabie
_ Zi? e JCC'“L“W . Zip Country |5, _Cerlificate of Status Desired . —=J. ?ese-gesq l‘fi‘r"ed;“‘?”%'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLAND, MAUREEN H Street Address (P.O. Box Number is Not Acceptable)
6300 CORPORATE COURT, SUITE 103
FORT MYERS FL 33919 .
City . FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Fiorida.

SIGNATURE = ¥ tm—r / @’U[

Signature, typed or printed name of registered agent and utle if appiicable (NOTE' Registerad Agent signature required whan reinstating) DCATE
o L P ] m
9, :Il'_hlsfc‘:_orporaugn is el;glb!;.- tT sahsiydlts Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Coniribution. O Added to Fees
(Bee criteriaion back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D L VT A Delete 13 [ cChangs [ Addition
HAME BOLAND, MAUREEN H - e NAME
stheer 4ooess | 6300 CORPORATE COURT, SUITE 103 STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33919 CITY-5T-2iP
THLE O celete TITLE [0 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP . ) i CITY-ST-2IP __. c- = - emeg T mtaT wremee S
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
1MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZiP
TITLE [ Delete TITLE [J change  [] Agdition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filindc; 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 signalure 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 Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like & wered.
AN y@]‘t%«&ﬁ oA é/ —§FOG
SIGNATURE: PRI L O e o -,\\&;*_'-"AM&WJ"  ButaAD %ﬂ’/"‘ Ty 298¢

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Prone #

14 '9/99)

1]
3

CR2I D

A



