2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000032607

1. Entity Name

AMBER VACATION RESORTS, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20207 001 ***600.00

Principal Place of Buginess

621 5. ATLANTIC AVENUE
ORMOND BEACH FL 32176

Mailing Address

621 S. ATLANTIC AVENUE
ORMOND BEACH FL 32176

$1574

2. Principal Place of Business

3. Mailing Address

LU

T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 550508488 Applied For
) Not Applicable
Zip Lountry ap Country 5. Certificate of Status Desired ] $8'75 Additioral

Fee Required

6. Name and Address ;)f Current Registered Agent [

7. Name and Address of New Registered Agent

—[ MName

AGC, CO.

200 s ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

SUIE 2300

ORLANDO FL 32801

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed nama of registered agant and title if applicable. (MOTE: Registersd Agent signature requirsd when reinstating) DATE
_ ]

9, This corporation is eligible to satisfy its Intangible FILE NOWN}TEE IS 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so,
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS | P ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e VPST [ Delete TITLE [ Change ] Addition
NAME ROBBINS, STACY H NAME

syreeT Avorsss | 821 S ATLANTIC AVE STREET ADDRESS

orv-s-zp | ORMOND BEACH FL 32176 CY-$1-21P

TILE 3 Deler TITLE D . ange [ Addition
NAME ANDERSON, CHARLES H - NAME ANDERSON 5—;;* ARLES H.

sweer anoress | 315 RIVER RD STREET ADDRESS 'sc‘;:'l'*;;‘% 'K woRY

CHTY-ST=2F - _gATLINBUHG TN37738 o e R omysnze -Sisi-vit‘r?v o DA e . -
e 1 pelete TINLE L e T Change [ Addition
e BRADFORD, JERRY W e BRAVFORD, TERRY W

stner aooress | 315 RIVER RD STREET ADDRESS ?‘*'TF%’?K r é

ory-st-ze | GATLINBURG TN 37738 CITY-5T1-2P ¢g :! g r\/ﬁf[‘ \'ef_vl TN BAFRUeD

TITLE PD [ Defete TILE PD E’T'Ifhange 1) Addition
NAME MOSSER, TOM NAME HoastR ; Ter

steer avoress | 315 RIVER RD StReeT aooress | Swite A, PP .

orv-st-z | GATUINBURG.TN CITY-S1-2P ',gaii{e"‘ REVWOA -

TTLE O pelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITy-S7-2IP

TMLE [ Delete TIMLE [Jchange [ Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITV-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 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 trustee e execute this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 11 or Blook 12 if

gther lik

€ empowered.

3-8/ Dot~4/54556

Date Daytime Phona #

0010144

CR2E034 (10/00)



