2002 UNIFORM BUSINESS REPORT (UBR) T

P0O1000031299
DOCUMENT #  P01000031299 CILED
1. Enlity Narme
AMBIENTE DESIGN, INC.
| 02 HAY 21 M 9 38
Principal Place of Business Mailing Address
9908 WHITE SANDS PLACE %08 WHITE SANDS PLACE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 135
I — RO RO
Suite, Apt. #, etc. Suite, Api, #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI plumber Ty Applied For
: iﬁrb 4 ﬁ__s- 2 Q) (Q 7 Nol Applicablo
o Counlry Zip . Cou‘ntry 5_; CfMiicate ol Status Desired ] ?gg?q :\i:;tional
. 7 3 Namu-and Adcres's of Current Reglstered Agent e — 7. Name and Address of New Registerod Ags;n
Name
ECHOLS‘ LARRY A Street Address {P.0. Box Number is Not Acceptable)
8100 ESTERO BOULEVARD
FORT MYERS BEACH FL 33331
City FL 1 Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State ¢f Florida,

SIGNATURE .
;,‘- Sigralure, typed or printec name of reglstered agent and ta i applicabla. {NOTE: Registered Agent signelurs requied when reinslating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 " ) . :
Tax filing requireman:g and elects t?dc 0. ’ After May 1, 2002 Fee will ba $550.00 10. _E:ig:":ﬁﬁg::;?;j::”c'"g O f‘i‘.oﬂ May Ba
; . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TilE D [ delete TMLE [ Change [ Addition
NAME RIVERA, FERNANDO L JR. HAME
swREET ADoRess | 8908 WHITE SANDS PLACE STREET ADDRESS
cry-s-z¢  { BONITA SPRINGS FL 34135 CITY-5T-2P
TITLE D [ oetete TME ‘ [ Change [ Addition
nave FUNGCAP, fTe £ LLTA- WANE
STREETADDRESS | 9308 WHITE SANDS PLACE STREEF ADDRESS
Jomsrze  |BONMASPRINGSFL 34135 . . . .. _Qemstwe o _ o .
HME O Delete TME [ change [ Addition
NAME S NAME
STREET ADDAESS STREET ADDRESS
LITY-ST- 2P ¢Iry-S1-2p
TIME 1 Delete TINE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TmE [T pelete e ) Cchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-51-71P
TILE O Detete TME O change [ Addition
NAME . NAME t: \ . ?8
STREET ADDRESS STHEET ADDRESS o '
CITY-$T- 7P /’\ CITY-S1- 2P

13. | hereby certify that the jiformation.cdppl/ed with this I'iling Hoes not qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on lhis reporfor syppémental répQrt is true and ficcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Itfe eceiver or rustee eNpowered tof execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed, or on an attggliment with an addiesy, with all gther like empovgéged.

SIGNATURE:

\NRED o ~ .o P 498 -5

Daytme Phona #

?

CR2E034 (9/01)

H
H



