2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 609751 Secretary of State
1. Entity Name
03-24-2003 90232 038 ***150.00
AMBER ELECTRIC, INC.
Principal Place of Business Mailing Address
630 KISSIMMEE AVE 630 KISSIMMEE AVE ke
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Business 3. Mailing Address “"“l ||”| |I"| 'll” ||III |’||| lm |||||I"" |||“ Im' ”I“ |‘|H ’In
Suite, Apt. #, elc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Applied For
59-1888607 Not Appiicabls
Zie : Country ap Country 5. Cerlificate of Status Desired [ fg-g?qgfg;"‘m'
6. Name and Address of Current Registered Agent J . . .. _.7. Name and Address of New Registered Agent
) i Name
WR'GHT, LYNN, WALKEF!, ESQ Street Address (P.O. Box Number is Not Acceptable)
2716 REW CIRCLE
STE 102
OCOEE FL 34761 S City FL [ 2 code

8. The éboue named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe obllgarlcns of reqistered agent

SIGNATURE .

e Signatwe, typed or prired name of registered agent and litle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

Lh ' kol

. FILE NOW!I! FEE S $150.00

+ i After May 1, 2003 Fee will be $550.00 et rund oo 0 O o0 May Be
Make Check Payabie to Florida Department of State ’
10. QFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE C O Delete TITLE [ Change [ Acdition
NAME PETRO, DANNIEL J NAME
streeT ADoRess | 630 KISSIMMEE AVE STREET ADDRESS
CITY -51-71P QCOEE FL 34761 CITY-ST-2IP
TILE P [ Delete TITLE P Oghange [ Additicn
MME LECKIE, BRENT NAME SCROGGINS, ELEX R. x
STREET 4DDRESS | 630 KISSIMMEE AVE STREET ADDRESS 630 KISSIMMEE AVE
CITY-ST. 2P OCOEE F|: - 7 Gty ST-2 _Qcoee. FI
TITE v ) i O Detete TTME T Tt T meTwe= o s[-Change [ Addition
NAME FREINER, MICHAEL NAME
STREET ADDRESS | 630 KISSIMMEE AVENLUE STREET ADDRESS
CITY-ST-2IP OQCOEE FL 34761 CITY-ST-2iP )
TITLE 3 elete TITLE [ change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE ' O peteta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P O\ CITY-S5T-2IP

12. | hereby cerlify that'the information supplied with J\s filin g does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report JgAr 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 ordrusiee ejpow d 1o execule 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 attachmens n addrgie, witiAall other like empow; e Y2V . 5(/.—0661 " 6

E REQUIRERzesident  3/20/03 (407)656-2335
ED OR PRIV'ED NAME MWDIHECTOR Cate Daytime Phone #

:

-]
<

CR2E034 (10/02)



