AY 850290

CR2E034 {10/02)

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
1. Entity Name
03-17-2003 90671 004 ***150.00
AMBERLY MANAGEMENT, INC.
Principal Place of Business Maillng Agdress
15801 DAWSON RIDGE DR 15801 DAWSON RIDGE OR
TAMPA FL 33847 TAMPA FL 336547
2. Principal Place of Business 3. Mailing Address “"”m i” m" |’|" |||" m" “m m" Illn |||" I|I|l |||I| |l“ ml
Suile, Apt. #, etc. . Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3717671 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired dJ $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 DAWSON RIDGE DR
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the odtigaticns of registered agent.
SIGNATURE
Ty Signature, typed or printad name of registered agent and tle it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!1! 'FEE IS $150.00 . o
. : : 9. Election Campaign Financin X
After May 1, 2003 Feo will be $550.00 ‘ ’ Trust Fund Copmrigbulion. ’ N Edscigil?ohllzif °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE P O Delete TILE [JcChange [ Addition
NAME CEVALLOS, JUAN P NAME )
streer aooaess | 15801 DAWSON RIDGE DR : STREET ADDRESS
orr-st-2¢ | TAMPA FL 33647 CITY-ST-2IP
TTE-=mm ] P s gme—tigesr oz me o] Dplpte— - TILE = - e - wsme~ o o ——-[}.Change- [Z] Addition
NaME CEVALLOS, CHRISTINE A NAME
streeT aDoRess | 15801 DAWSON RIDGE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-57-21P
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Z1IP
TILE . [ Celete TITLE (T Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2IP
TITLE 7 Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2IP CITY-8T-Z21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 signatur® shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee € owered to execute thj fred hapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a -
SV ' [ 2/
o ; 2 r
SIGNATURE: iGN iz2E 5 B/ r2/03 —
!fGﬁATu&VND TYPED OR PR:NTED)JME'UF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




