‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  P01000040415 Secretary of State

1. Entity Name

AMBERLY MANAGEMENT, INC. 01-29-2002 90033 024 ***150.00
Principal Place of Business Mailing Address

15801 DAWSON RIDGE DR 15801 DAWSON RIDGE DR

TAMPA FL 33847 TAMPA FL 33647,

O AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt.’#,etc. ~ T 7 T Suite, Apt. #, etc. i . ) DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number Applied For
) ? 57‘ /? é‘?’/ Not Applicable
Zi Zi t ii
P Country P Country 5. Certificate of Status Desired il $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEVALLOS CHRISTINE A Street Address (P.O. Box Number is Not Acceptable)
15801 pAWSON RIDGE DR
TAMPA FL 33647
City Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed ar printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. ¥h;sfﬁicr:rporatlc.m is elrtglbide tc|> scat\gigéls Intangible Aﬁ'FE:‘E N:)‘:f!ll I;EE IS.I $150.505(:) 0 10. Elsction Campaign Financing $5.00 May Be
a .g r,eqmremen and ele 0 80. er May 1, 2002 Fee will be § i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE D O Delete
NAME CEVALLOS, JUAN P

sTReeT ADDRESS | 15801 DAWSON RIDGE DR

CTY-57-2P TAMPA FL 33647

TITLE [ change [ Addition
NAME

TIE D [J Delete
nve | PETERS, EDMUND

STREFT ADDRFSS | 6000 W 79TH STREET STREET ADDRESS
omv-st-2p | BURBANK IL 60459 CITY-5T-21F

TITLE O Delete l L [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE 1 celete 1ITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. § further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred o execuigthis report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address-Wj

SIGNATURE: ___ SICE (225 0//0? 072 A3 Fre-PFas
SIGNATURE _p_)ﬂen oﬁ,ﬁWyF s;ﬂhﬁo%ﬁg OR DIRECTOR Date Daytime Phona #

[ S|

CR2E034 {9/01)



