2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in-Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T SICRLTE=T 0 Tovey DDavis  ¥-2700 7277 ¢</22927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytima Fhone #

CR2E034 (9/99)

1. Entity Name Ma 16, 2000 8:00 am
AMBEX, INC. Secretary of State
05-16-2000 90181 037 ***150.00
Principal Place of Business Malling Address
1917 DREW ST. 1917 DREW ST.
CLEARWATER FL 34625 CLEARWATER FL 33765-3024
I ‘: o -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
59.3265697 Not Agplicable
Zp Courtry zip Country 5. Certificate of Status Desired O $8'75 Alddl‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name T - ’
DAVIS' TERRY D Street Acidress {P.QO. Box Number is Not Acceptabie)
10882 1MTH ST. N
LARGO FL 33778
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad name of registerad agent and litle it 2pplicabie (NOTE. Pegisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'El’rﬁzlt I,?En%ag‘ oa&::f?;u;;n: neing 0 fdsdﬁqoh@; SB e
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND D/RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [ Delete TITLE N Change [ Addition
NAME DAVIS, TERRY NAME
sTReer anoress | 10753 111TH ST N srreeraovress | ORF S f11 oSN,
cry-st-zp | LARGO FL CITY-S1-21P ! aran FL =397 Y%
TILE CEO O] Delete TITLE Y [ Ghange [ Additien
RAME HAVERIC, AMER NAME
STREET ADDRESS | 2625 SR 590 STAEET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TMLE T 3 Delete TITLE W change [ Adcition
NAME ABLAKOVIC, ALMA ~ NAME T :
AL 2 5SR 590
STReeT aDDRESS | UNIT 21-201, 2225 NURSERY ROAD STREET ADDRESS
cr-s-2¢ | CLEARWATER FL 34624 av-seze | (U gacwater FL 33959
TINE O peete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dpelete TILE [ Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



