2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 609751 Apr 10,2001 8:00 am
e ecretary of State

AMBEH ELECTRIC' |NC 04-10-2001 90023 005 ***150.00
Principal Place of Business Mailing Address
630 KISSIMMEE AVE 630 KISSIMMEE AVE
OCOEE FL 34761 OCOEE FL 34761 i

Suite, Apt. #, efc. Suite, Apt. # oto. DO NOT WRITE (N THIS SPACE
Y

City & State City & State 4, FEI Number 59.1388807 Applied For
| Not Applicable

Zi i Count m
P Country ap eunity 5. Cerificate of Status Dekired g $8.75 additonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T e i s W R
WRIGHT, LYNN, W, ! . ‘
Street Address (P.O. Box Number is Not Acceptable)
2716 REW CIRCLE _ ‘ i
STE 102 |
OCOEE FL 34761 |
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registerec agent, or both, in the Stal? of Florida.
‘l
SIGNATURE |
Signatura, typed or printed nama of registerad agent and titlg il applicable, {NGTE: Registared Agent signaturé raquired when rginstating) i DATE
. . . o . . ' 1] |
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back] /@ Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME CEQ O Delste TITLE | [JCrange [ Addition
I
NAME PETRO, DANNIEL J NAME |
sTreeT ADDReSS | 630 KISSIMMEE AVE STREET ADDRESS 1
CITY-ST-2P OCOEE, FL 32761 CITY-S1-2P ]
TME P O pekete TITLE O Change [ Addition
NAME PETRO, DANNIEL J. NAME
sTReeT ADDRESS | 630 KISSIMMEE AVE. STREET ADDRESS
orv-stze | OCOEE FL 34761 GITY-s1-2P |
TITLE o ) O peste - TITLE [dChange [ Addition
T NAME [~ LECKIE; BRENT “NAME™
streeT ADDRESS | 630 KISSIMMEE AVE STREET ADDRESS \
GiTY-ST-2IP OCOEE FL ) CITY-ST-ZIP .
TITLE VP [ pelete e i [ thange (7 Addition
NAME PATE, ROBERT NAME
sTREET ADDRESS | 630 KISSIMMEE AVE STREET ADDRESS i
CITY-ST-2IP QCOEE FL 34761 CITY-ST-2IP ;
TITLE [ petete TITLE ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

ted with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gportis true and accurate and that my signature shall have the same legal effect as if madelunder oath; that | am an officer or director
ge sifipowered 1o execute this repopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g5s, witr Al otheptike empouset®d.

13. | hereby certify that the information supe
indicated on this report or supplems
of the carporation or the receider g
changed, or on an attachment wy

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #

CR2E034 {10/00)



