2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO5601 | May 03, 2000 8:00 am

1 Eniy Narms Secretary of State

Principal Place of Business Mailing Address
1900 S. TAMIAMI TRAIL 1900 SOUTH TAMIAMI TRAIL UNIT C
UNIT PUNTA GORDA FL J3950-5918
PUNTA GORDA FL 33950 us
us
2. Principal Place of Business 3. Mailing Address “"mlll““ll ” II I I I " ” " Iml Illlllll“ Im
S gmp S g ‘
Suite, Apt. #, ofg. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2415462 Not Applicable
Zip Country Zip N i Couniry R 5. Certificate of Status Désired 0o - $8.75 A'dditio'ﬁal"
I = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( M—{_,
AMBERG' DAVID A. Street Address.{-P?O. Box Number is Not Acceplabisa)
1900-C TAMIAMI TRAIL , .
PUNTA GORDA FL 33950 e
Pt e P st e B
City cRE et F'L Zip Code
8. The above named entity submits thi ementfor the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
P S ‘ éf 4 / PR
SIGNATURE : By / 7
o Signature, typad of printed name of registarad agent and ttle if applicable (NOTL istared Agent signature required when rainstating) 7 bate L
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 1 ‘ Ce
. : o ! 0. Election Campaign Financing $5.00 may Be
#(T;:;flmg rgq;gfameng and elects to do so. - __+_After MAY 1, 2000 Fee will be $550.00 Toust Fund Contribution |’ Agddad 10 Foe
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PST 1 Delate TITLE [ change [ Additien
NAME AMBERG, DAVID A. NAME
steeeT aporess | 1900 S.TAMIAMI TR.,STE.C STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL CITY-ST-2P
THLE D T Delete TITLE [ Change ] Addition
NAME AMBERG, DAVID A. JR NAME
streeT Anokess | 1900 S.TAMIAMI TR.,STE.C STREET ADDRESS
CiTY-ST-21P PUNTA GORDA FL CIvY-ST-2Ip
TILE v [ pelete TITLE ) changa  [] Addition
NAME AMBERG, PATRICIA A, NAME
streeT anoness | 1900 S.TAMIAMI TR, STE.C STREET ADORESS
CITY-5T-2IP PUNTA GORDA FL CITY-5T-71P
TME L [ patete TITLE [ cChange  [J Addition
NAME - - T - INAME S el o S e e e e e e e R
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZIP
TILE 2 [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change, [ Additien
NAME . o NAME ) e T
STREET ADDRESS STREET ADDRESS ! '; &
CITY-ST-21P CITY-ST-21P ' - ’

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wit her lika empowered. qq{ i ? \
- .
) é ? X%
Fornloes, Y| 15/ 7

SIGNATURE: ___ '« ..

SIGMATURE AND TYPED QELPAINTED NAME OF SIGNING OFFICER, omscroy f—- =< 1 Bam [4 Daytime Phona #
fesr v ]

(Kid {9/99"

=



