2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO5601 Apr 30, 2001 8:00 am
1. Entity Name ecretary Of State
AMBERG INSURANCE CENTER, INC. -
04-30-2001 90455 011 ***150.00
Principal Place of Business Mailing Addiress ‘
1900 S. TAMIAMI TRAIL $300 SOUTH TAMIAMI TRAIL UNIT ¢
UNIT C PUNTA GORDA FL 33950 I
PUNTA GORDA FL 33950 us g U U 4 d J q G
us
2= v A0
Suite, Apt. #, ete. Suite, Aptett, etC ot 32 DO NOT WRITE IN THIS SPACE
. 7 'fﬁ/ —
Cily & Stale &~ é(#’ City &5t 4. FElNumber  §Q-9415462 Applied For
) Mot Appiicablo
Zp Country <le Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
AMBERG, DAVID A. .
H 55 42.0. Numbigr R o A tapie
1900-C TAMIAMS TRAIL Stree Address—(ﬁ\% B%&Jp i Bl Accentanie)
PUNTA GORDA FL 33950 -
City U Zip Code

8. The above named cntity submits this statement for the purpose of chang;q):sjegwstered office-or registered agent, or both, in the State of Flerida.
. v 73

— 7/ 2 a4

SIGNATURE

Signatere, wped o printea name of regisierac agant and fle it anpcatis 4 (NOTE: Registerof Agert sigraiure raqu.red wher reirsating)

9. Tnis corperalion is efigible to satisty its Intangible . N
Tax filingrQQuirememE}and ciocts loydo 50, ° ; 3 10 _Er.\rig\f;zr%ag;i‘fl;gu:g:ﬂcmg iigj?ﬁr\giige
(See criteria on back) I Miale Cheoolk o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PST T Delete TITLE [JChange  [7] Adcitian
AME AMBERG, DAVID A. NAME
stager pooress | 1900 S.TAMIAMI TR.,STE.C STREET ALTRESS
CITY-3T-2IP PUNTA GORDA FL CTY-ST-7P
s D 7 pelete TITLE [JChange [ Addition |
HAVE AMBERG, DAVID A. JR NAE i
steeev aooaess | 1900 S.TAMIAMI TR.,STE.C STREET ADDRESS |
CITY-$T-ZP PUNTA GORDA FL CITY-5T-21p !
TILE v [ Delete TIFLE (I Change [ Acditon
SAME AMBERG, PATRICIA A. HAME
stcer soorzss | 1900 S.TAMIAMI TR.,STE.C STREET ADCRESS
CITY-ST-2IP PUNTA GORDA FL Ciry-§7-21
e U] Delete TITLE U crange [ Adatien
NAME NAME
STREET AGTRESS STREET ADDAZSS
iy -§7-71 OI7TY-5T-2P !
TITLE [ Delete TITLE [ Crange 3 Adeion |
NANE NAME
STREE™ ADURESS STAEE] ADSRESS
GITY-5T-2p CITY-ST-2P
TIMLE ] Delete THILE [ Change [ Adeuien |
MAME NAME :
SIREET ADDRESS STRZET ADDRESS
GiTY-53-21P SITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informat oa
indicated an 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 trusiee empowered o Bxecute this report as required oy Chapter?gi Flarida Blalutes: and that my name appears in Block 11 or Blook 12 f

changed, or on an attachment with an address, with a0t - / ’ -
& 0/ / “// ez
s 5575858
o g

Jae

4 < o
SIGNATURE AND TYPESEOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

e Prone ¥

USI0LD

CR2EO34 (10/00)



