2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092244 ey of Stata™

AMBER BEACH RESORT, INC. 01-26-2000 90135 001 ***750.00
Principal Place of Business Mailing Address
821 S. ATLANTIC AVENUE 621 S. ATLANTIC AVENUE

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-7715 m 3 @ /

Sulte, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0560385 Not Applicable

Zip Ceuntry Zip Country 5. Certificate of Status Cesired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A'G'C" 0. Street Address (P.O. Box Number is Not Acceptable}

200 S. ORANGE AVENUE

SUITE 2300

ORLANDO FL 32801 oy FL 7in Gode

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 Flarida.

SIGNATURE
Signaturs, typed or printed name of registersd agent anc blle it apphcable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction € o Financi
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ) Eriztr(;lr]nda(r:n;zzrr?guﬁ:jncmg O fc?d'gjqohg:ife
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e v ETelete T P . Aea TTreasurer ~ Director 3thage Ol Additon
KAME GETMAN, DENNIS NaktE Stacy H Kobons

STREET a00RESS | 209 ALHAMBRA CIRLCE 12TH FLOOR
om-st-2P | CORAL GABLES FL 33134

STREETAODRESS | (o9 A
CITY-ST-2IP O”gon(ig(’& (‘ln(:_f) 221170

TITLE vsD . D TITLE [ Change [ Addition
NAME KERRIGAN, JUANITA | o NAME

STREET ADDRESS | 201 ALHAMBRA CIRLCE 12TH FLOOR STREET ADDRESS -

orv-si-2¢ | CORAL GABLES FL 33134 e CITY-57-2IP

TLE v - 7 Delete e [ change ] Addition

NAME MCNAIRY, CHARLES L
steeeT Aposess | 201 ALHAMBRA CIRLCE 12TH FLOOR

NAME
STREET ADDRESS

Ciry-81-21P CORAL GABLES FL 33134 CITY-51-2IP

TILE PD CJ Celete mLE O change (1 Addition
HAME MOSSER, THOMAS NAME

STREET ADORESS | 315 RIVER ROAD STREET ADDRESS

CiTY-S7-2IP GATLINGBURG TN Cy-§1-2P

TITLE O Delete TITLE ) Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TIE [ pelete THLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with gn Addressg,With all other like empowered.

Oaytime Phone #

TE e AR

CR



