2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 609751

1. Entity Name

AMBER ELECTRIC, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90059 041 ***150.00

Principal Place of Business

630 KISSIMMEE AVE
OCOEE FL 34761

Mailing Address

630 KISSIMMEE AVE
OCOEE FL 34761-2742

“v ULy Y

2. Principal Place of Business

3. Mailing Address

G AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Number Applied Far
59-1888807 Not Applicable
Z' Zi e
P Country P Country 5. Certificate of Status Desired n| $8‘75 A_ddmonal
Fee Required
— - = -~ g Nameand-Address of Current Registered Agent———— — — — =.7._Name and-Address of New Registered Agent - .
Name
WRIGHT' LYNN' WALKER’ ESQ. Street Address (P.O. Box Number is Not Acceptable)
2716 REW CIRCLE
STE 102
QOCOEE FL 24761 oy FL [0
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and wlle if applicable, {NOTE: Registared Agent signature reguired when reinstating) DATE
i
9. This corporation is eligible to satisly its Intangible FILE NOWI!II FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e

Tax filing requirement and efects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Chec!; Payable 1o Department of State

Trust Fund Contributian. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T CEO 1 Dele TTLE O Chenge [ Additon | &
NAME PETRO, DANNIEL J NAME 2
streeT apoRess | 630 KISSIMMEE AVE STREET ADDRESS §
crv-st-2p | QCOEE, FL 32761 CITY-ST-2IP w
THLE P O pelete TILE [ Change  [] Addition 5
NAME PETRO, DANNIEL J. NAME
streeT a0oress | 630 KISSIMMEE AVE. STREET ADDRESS
crv-sr-2p | QCOEE FL 34761 CHTY-ST-2P
e |.8T . ﬂ’[')eimg TITLE Ol change [ Addition
NAME CARDEN, LAURA e - RAME f—— .
sTReeT a0DRESS | B30 KISSIMMEE AVE . STREET ADDRESS I
i CITY-ST-2IP QCOEE FL CIry-51-21P )
" me [ Delete TITLE VP X - I Change  ARIddition
NAME NAME Byre wx Le clei €
. STREET ADDRESS STREET ADDAESS [Co DD KLI&SI v mee
. CHY-5F-2IP CITY-§1-2IP Oc_oa e . F—L_ 3{10 \ R
" TLE O Delete TLE Vv ' e [ Changs /R]‘Addmon
NAME NAME Robesk 96" e puC h
STREET ADORESS saecT Aoness | o 2O LSS
CITY-5T-2P arv-s1-70 (Cy wee, ol 240 o
e 7 Delete e ’ ClcChange [ Adaiton
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F OITY-ST-21P

13. | hereby certily that the intormation supplied with this ?mng
indicated on this report or supplem, I report is true an
of the corporation or the receiver 1
changed, or on an attachment wifh angaddre

SIGNATURE: J

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stattes. | further cerdly that the information
accurate arid that my signature shail have the same lagal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

exe

eNpowered,

hof)

sn?yné ANDYFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




