2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2001 8:00 am
DOCUMENT # P94000092244 Secretary of State

AMBER BEACH RESORT, INC. 03-19-2001 90207 001 ***600.00
Principal Place of Business Mailing Address
621 S. ATLANTIC AVENUE 621 S. ATLANTIC AVENUE s -
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 diddi9d
T v RN AR AW

Suite, Apt. #, etc. Suite, ApL. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0560385 Applied For

Not Applicable

Zi Zi County it
P Country P ountry 5. Certificate of Status Desired O ?ge'ggq 3?:(;"""3‘
_§. Name and Address of Current Registered Agenl™ . 7. Name and Address of New Registered Agent
Narme
AGC, CO. Street Address (P.0. Box Number is Not Acceptabl
ress (P.O. mbe | Accepta
200 s. OHANGE AVENUE ree (] ox N r is No cep e)
SUNTE 2300
ORLANDO FL 32801
City FL Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e,

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |($%§p 10. Etection Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added (o Feis
(See criteria on back) M Make Check Payahble 1o Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPST 1 Delete TILE [ Change [ Addition

NAME ROBBINS, STACY H NAME

smeer anoness | 621 S ATLANTIC AVE STREET ADDRESS

CITY-5T-2P ORMOND BEACH FL 32176 CITY-ST-2IP

THE PD O pelete T D [ Thange [ Adilior

NAME MOSSER, THOMAS NAME MOBSER T HONTAS

sikeet sonhess | 315 RIVER ROAD  © STREET ADDRESS '5;*;""?& Q‘i Fe 'oﬁ J

ooz |GATUNGBURGTN. . . fowse (VWO FRERWEY 10 a3 sLa -

TTILE ' O Delete TE . e ' / [JChange [} Additien

NAME ’ NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP . CITY-47-21P

TME 2 pelets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-51-21P

TITLE O Delets TITLE ) Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$7-21P

TITLE ] Defete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an with all other like empowared.
SIGNATURE! o B-Y—0O/ Fosers-aSse,
Date Daytime Phone #

SIGNATURE AND

001021

CR2E034 (10/09)



