2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 38944

1. Entity Name

AMB., INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90057 022 ***150.00

Principal Place of Business

C/O BAILEY. ALICE. M
2781 E OCEAN BLVD
STUART FL 343%

us

Mailing Address
G/O BAILEY. ALICE. M

us

626 SW SANDBAR TERR
PORT ST. LUCIE F 34353-1951

2. Principal Place of Business 3. Mailing Address

i

AR AR AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59—2998477 Not Applicable
Zi Countr Zi Countr . . iti
° 4 P uniry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Regquired
6. Name and Address of Current Registered Agent .t el 7. Nama and Address of New Registered Agent  __  _ _ -
Name
BA|LEY. ALICE M Street Address (P.O. Box Number Is Not Acceptable)
626 SW SANDBAR TERRACE :
PORT ST. LUCIE FL 34953
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and bile if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
i ion | iai i i i in
9, This corporation Is aligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT A Delete TITLE Fr@s)1dlee s [ALchange [ Addition
AN BAILEY, ALICE M N Gemner, Thuetiy J,
STHEET ADDRESS | 626 SW SANDBAR TER stReeT AODRESS | 27 Sy /1/ a2t ;fi
CITY-57-2IP PORT ST LUCIE FL CITY-5T-2P Food 3¢ L, we/e, =/ 3 ¥ S453 _
TITLE Vs . 5 Delete TmE Vice Poyesidiws [JChange [ Addition
NAME GARNER, TIMOTHY J NAME Gam ey lj(g,yp 57 D.
STREET ADCRESS | 3772 SW KARIN STREETADDRESS | B I S ¢ Mprin s/ R

-omv-si-2¢ | PORT ST LUCIE FL s | Porf st byere l7, LIS .
TMLE 177 oo T - O Deete TTiE T T TTm oTmTT T [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2ZIP
TITLE [ pelete TITLE [ changa [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
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 empowared to executs this report as re
d.

changed, or on an attachment with an address, with all other like emp

S

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

NATU

SIGNATURE: /

AND TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIBECTOR

(215169

/Date

S¢/=3 Y040y

Daytima Phone #

4



