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

DOCUMENT # H05601 ecretary of State

1. Entity Name 04-24-2003 90202 050 ***150.00
AMBERG INSURANCE CENTER, INC.

Principal Place of Business Mailing Address
1900 S. TAMIAMI TRAIL 1900 SOUTH TAMIAMI TRAIL UNIT C
UNT G PUNTA GORDA FL 33950
PUNTA GORDA FL 33950 T us
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
= Sar—=
City & Stat i City & St=te 4. FE| Number Appiiec For
59-2415462 Not Applicable
j Count 4 D oy " , $8.75 additional
% 3? ;.9 (/: Id-dé ? 39 e Crl 4”/% 5. Certificate of Status Desired M Fee Requirod
6. Name and Address of Current Registered Agent. __ __ B _..1._.Name and Address of New. Registered - Agent ——— . — _ -
-/ T - ) ) T Name 5
AMBERG, DAVID A > O Al
Street Address (P.O. Box Number is Not Acceptable)
1900-C TAMIAM! TRAIL
PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. m .
SIGNATURE k : ﬁ‘ Fe #//Z/O 7

Signature, typed or printed name of registered agent and title if applicable. ignature required whan reinstating) 6AfE
" #  FILE NOW!! FEE IS $150.00 ) ,
g 9. Elect ign Financi
¥ er My 12003 Fo i b 535000 Sector Cumpain Foencia 35,00 s 2
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE pPST O elete Time (O Change [ Addition
HAME AMBERG, DAVID A. NAME
streer apoRess | 1900 S.TAMIAMI TR.,STE.C STREET ADDRESS
orv-st-zp | PUNTA GORDA-FL CTY-5T-2P
TITLE D O Delete TITLE [0 Change  [] Addition
NAME AMBERG, DAVID A. JR NAME
streer aporess | 1900 S.TAMIAMI TR.,STE.C STREET ADDRESS
crv-st-zp | PUNTA GORDA FL CATY-§T-21P
(R O T S L) Delate TME [ Change ] Addition
- —— e l W e s | e e e, —
NAME AMBERG, PATRICIA A. RAME e - o
sTReeT aporess | 1900 S.TAMIAMI TR, STE.C STREET ADBRESS
orv-s-zp | PUNTA GORDA FL - CITY-ST-21P
THLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY ST-2IP CITY-ST-2IP )
e [T Delete TILE O Change [ Addition
NA‘ME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [JChange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CIvY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 irustee empowered 10 exec th\s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of

red. - 7(// —
SIGNATURE: ___ SIGNATUZE-FEQUIZED M 7//2 /0y 4390552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

;
:

>
-4

11

{

CR2E034 (10/02) .



