2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entify Name

.

Ambropsi + Assocalts, Tnc.

F920 0 D0 OASY

Principal Place of Business © Mailing Address

100 Wist Wasm‘dq bon Bivd -
omge U 0607

2. Principal Place of Busingss

3. Mailing Address

Y50 Wieet 337 Strerr

AR

00 HAY

- SECHETARY OF STATE
TALLAHASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
| (" Boor
City & State City & State 4. FEl Number Applied For
MuJU \{ork_ N 6(9— 37@? 88’5 Not Applicable
Zie Country Z{Ipo O 0 | CE‘FE % 5. Certificate of Status Desired ! [ gg-;esq L'fi‘fedc;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ‘

C1 Corporatron SYsHm
200 Prne Island Kd.

Plontaron (FL 3233U

|

Street Address {P.0. Box Number is Not Acceptablé)

City

F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or primad name of registered agent and title if applicable.

{NOTE' Registered Agent signature required when reinstating) I DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

(S0 criona on back) O Trust Fund Conmbum'[\. Added to Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Vv 1 Delete e _ | [ Change  [] Addiion
e Pred Drasier., o e CONDO3250335—~—5
staeeTooness | LI SD WSt 3 o STREET ADDRESS -5/ 19/00-~01121--022
avest2e | N Mork, NN 1000t oY-51-22 sekn1S0. 00 w150, 00
e P{EVP O Delete Tme | O change [ Addition
NAME Moy HN D. Krall NAME :
STREET ADDRESS uso Wit o DY o STREET ADORESS
oS | T Yore. NN Looo | CITY-5T-2PP
TIE D_[ EvF cal 4 O Delste TITLE [ changs  [] Addition
NAME Louts Saldmwipne r. NAME
STREET ADORESS | 4G ML S+ BDFAL St STREET ADDRESS
arv-st2e | N Vork, A 10p01 CATY-ST-2P
me F [ Delete TITLE (D change ] Addition
NAME nNodnolas Anbrow NAME
streeT AD0RESS | g o p WSESE W astun q (il blvd_. STREET ADDAESS
I cimy-sT-21P CMJ.C&Q/U \ _LL (2nil.n7 CITY-5T-2IP
| TTLE vy o :’U L ;{ifrw#ﬁ o 1 Delete TmE O change [ Addition
" NAME %H’D f NAME
seeraooress | @ (S OfAceal R STREET ADDRESS
CITY-ST-2IP acagy I (0Dt CITY-5T-2IP -
THLE S5 v B O Delete TLE ‘ ¢hangef™ [ Addition
NAME Jou bLuam ann NAME
stReeT ADoRESS | {g {1 5 DEPI’C(ZL 4 Rd. STREET ADDRESS ‘
st (G il Lake, T4 (p00H or-st-2p

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true aqd
of the corparation or the receiver or trustee empgued .
changed, or on an attachment with an addgpss,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. f ‘
Accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execykethis geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

jl further cercha(th?information

X} -MO~-{p31Y

Marbra D. Krall ko

Daytme Phone # bl

CR2ED34 (9/99)



