2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 09, 2003 8:00 am

ngNUMENT # P0O0000034102

AMBRUS DEVELOPMENT, INC.

ecretary of State

04-09-2003 90108 042 ***150.00

Mailing Address
2631 PALO DURO BLVD.
NORTH FT. MEYERS FL 33917

Principal Place of Business
2631 PALO DURO BLVD.
NORTH FT. MEYERS FL 33917

2. Principal Place of Business 3. Mailing Address

AT AR

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

[0 CHECK HERE IF MAKING CHANGES

e mm —_

AY  9BEZZH0

e ra——

T City & State [ City &'.;State ” 4 FEI Number 65"1%5070 Applied For
Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired | Ei‘:{_:?qﬁ?:é“onal
6. Name and Address of Current Registerad Agent 7. Name j?ryi Address of New Registered Agent
. Name -
KbEEWER & AS550C.
BERMAN WOLFE RENNERT VOG ANDLER PA Street Address {F.0O. Box Ndmber is Not Acceptable
ATTN: HOWARD J. VOGELESQ. e e s XA L
100 SE 2ND ST. £3600 NATIONSBANK TOWER AT 2o 7_5
MIAM! FL

FL

City fg A7 CHARLOTTE ?jj%p

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblngatlori:z/nigfied agent.
SEGN&\TURE

|gr= ure, typed or printed name of ragistered agent and 1ile if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

#u,a’ NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 \
Make Check Payable to Fiorida Department of State

|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does nat qualify 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 cath; that | am an officer or director

of the corporation or the receiver ¢r trustee empowered 1o execute this report as reguired by Cha|

changed, or on an attachment with an address,

SIGNATURE: ___ SIGNAT/

ith aljother like empgwered.

r 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OTPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Y.2.0%3 1392737

10. OFFICERS AND DIRECTORS 45 I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TTLE PKES. e TITLE Ol change [ Addion | &
NAME AMBRUS, NICHOLAS HAME “y g
steer avokess | 2361 PALO DURO BLVD. 0‘6 STREET ADDRESS R 3
arv-stze | NORTH FORT MYERS FL 33917 CHY-ST-ZP 2
Tme O Delete e ClChange L] Acdition %
NAME NAME
_ STREETADDRESS | . T = oo MSREDORESS: e e R
oes-ze | : T emisrmETT )
TITLE (] Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREE‘E ADDRESS
Ty -ST-2IF ! CITY-ST-2IP
MLE O pelet TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oITY-ST-21P
TILE O pelete TILE [Jcrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-ZP CITY-5T-2IP
TITLE O pelete TILE ) change ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T- 2P CTY-57-2IP



