2003 FOR PROFIT CORPORATION D £
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am 3
DOCUMENT # P99000055780 Secretary of State >
1. Entity Name 01-14-2003 20062 039 ***]158.75
AMPRO BROKER INC.
Principal Place of Business Mailing Address
904 GRAND CANYON DR 904 GRAND CANYON DR
VALRICO FL 335%4 VALRICG FL 33594
J/5R0 M) 3% 4pL., 5 Lox F20/29
Suite, Apt. # etc. : Suite, Apt. # elc. EF CHECK HERE IF MAKING CHANGES
- City & State o Cny & State 4. ‘FE! Number Y Applied For
SUAMEISE | H ﬁ 56-3583428 Nol Applicable
Zip Country Country - . $8.75 Additional
: 5, Certificate of Staius Desired
33323 . V_Sﬂ 72 /30 {/5 ﬁ . it us Lesi m’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . W
' Street Address (PO. Box Number is Not Acceptable)
904 GRAND CANYON DRIVE
VALRICO FL 33594 11520 Ml 3% PL
| City Zip Code
SvnRise FL 35323
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations OW@ t/
SIGNATURE J : ae:eu‘)en:/ l /?AZQ{‘\ 3
Signayfe, typed or printed name ot wstarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) I DA‘f
FILE NOW!l! FEE 131/ sfsosgo N 9. Election Campaign Financing $5.00 May B
'Aﬁer May 1, 2003 Fee wi | be $550 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | P —y _ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 41
e - D O telete TITLE rEes7eea l h? A Thange [ Addition ié‘,_
e WONG, MICHAEL N Won 6, 1Tichael / s
streeT ADORESS | GO4GRAND CANYON DRIVE sieeranoiess | 45RO Mind, 3 4 P 3
CITY-5T-2 BRANDON FL 33511 CITY-ST-2IP SUMEISE |, F[_ 23323 G
o
TITLE [2 Delete TITLE [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP Crey-ST-2P
TITLE O Delate TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-Z2iP CITY-ST-2IP
TITLE O pelete b\(H [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP :
TILE [ belete TILE ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby certity that. the information supplied with this filin, g does not qualify for the exemption stated in Section 118.07(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 I am an officer or director
aof the corparation or the receiver or trugkee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ggradadr ith all other like empowered.
ENALUHE P B VAT / Y. -414-
SIGNATURE: el o € 1/9/2003  8/7°81/9-1/757
/ SIGNATURE ANDTYPED OV‘!NTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytime Phane #




