2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P94000032607 Secretary of State

AMBER V7 -24- 90987 001 ***600.00
AMBER VACATION RESORTS, INC. 03-24-2003

Principal Place of Business Mailing Address
621 S. ATLANTIC AVENUE 621 §. ATLANTIC AVENUE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
S E— IR AT AT
700 W.Granada BLyD
Suite, Apt. #, etc. Suite, Apt. #, etc.
- [0 CHECK HERE IF MAKING CHANGES
Suite 20/
City & State City & State 4. FEI Number Applied Far
DENDNID , 65-0508488 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
/7 g USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGC., CO. Street Address (P.O. Box Number is Not Acceptable)
200 5. ORANGE AVENUE
SUITE 2300
ORLANDO Fi. 32801 City FL | ZpCode

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. 1 am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

12. | hereby cerlify thal ihe information supplied with this filing does not qualify for tha 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowgred (o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an arttachrnent with an addrass, i pther like empowered.

Z REQUDE22) 74//,/ 31703 Sb7372%7

A E/ QaF ilgme OFFICER OR DIRECTOR h Date Deytime Phone #

SIGNATURE:

Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when refnstating) DATE
FILE NOW!!T FEE IS $150.00 . I .
e e RET flees w — L L cmeeaee— e - | §._Election.Campaign Financing $5.00 May B
Atter May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Acded 10 Foss
Make Check Payable to Florida Department of State
| 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VPST O pelete TITLE MChange [ Aadition
NAME ROBBINS, STACY H NAME ‘ )
streeT AcDress | 621 S ATLANTIC AVE STREETADDRESS | 200 (L. G‘,rmda__ 2y el S e s 20 l
an-s1-2»_| ORMOND BEACH FL 32176 st | oo Beach 32 17Y
TILE D 1 pelete TITLE 7 QChange [] Addition
NAME ANDERSON, CHARLES H HAME
sTheET s0DRESS | STE 2,PPP, 109 PARKWAY sneeraooness | 301 Bxclse Rl
CITY-$1-2P SEVIERVILLE TN 37862 CITY-§T-21P )0165‘0/) EOrce . .73} 2 25>
TIME D O Delete THLE ! EChange [ Addition
NAME BRADFORD, JERRY W NAME
sTReet a00Ress | STE 2, PPP, 109 PARKWAY STREET ADDRESS | o> O/ ‘eld?e- ECL
orv-ST-2¢ | SEVIERVILLE TN 37862 orv-seze |G Epn) FOCGE 7/'L) 32563
TITLE PD M Delete TITLE W Change [ Addition
NAME MOSSER, TOM NAME
street aooRess | STE 2, PPP, 109 PARKWAY STREET ADDRESS o/ I@d e, JéoL_
cerv-stze | SEVIERVILLE TN 37862 CITY-S1-2P D sETN s {Ame Th] 786 _-_7)
TITLE [ pelete TITLE ' =7 [ change ] Additicn
MAME nwe S U P
. STREET.ADDRESS .| —==x R I e BT M e e
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [Jthange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
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CR2E034 (10/02)



