2000 UNIFORM BUSINESS REPORT (an) FILED

DOGUMENT # P95000031935 oy of Stata™

AMBER VACATION REALTY, INC. 01-26-2000 90135 001 ***750.00
Principal Place of Business Mailing Address
621 S. ATLANTIC AVENUE 621 5. ATLANTIC AVENUE

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-7715 m 3 w

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65‘0583523 Not Applicable
Zp Country Zip ouniry 8, Ceriificate of Status Desired O $8'75 Addztlonal
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 S. ORANGE AVENUE
SUITE 2300
ORLANDO FL 32801 o EL [7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE' Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filingprequirementgand elects tgy do so. ’ After MAY 1, 2000 Fee wil!$be $550.00 10. ﬁi;t Ig’t]ncc:ia(r)n:ni:?bnu?:: neing 0 fdsd-gjqohg?;sae
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFiCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delste THLE [ change [ Additien
NAME MOSSER, THOMAS W NAME
sireet a0oRess | 315 RIVER RD STREET ADDRESS
CITY-ST-2IP GATLINBURG TN , CITY-$T-2IP
TITLE vsD L fte TE Py pe clad H- Choriles Andersoa.. [J change [ Acdition
NAME KERRIGAN, JUANITA NAME 315 Rwer Road
sTreet aDDRESS | 209 ALHAMBRA CIRCLE 12TH FL STREET ADDRESS | (Gmpt 1y ;y bl v o ™) 37133
orv-si-2F 1 CORAL GABLES Fl. 33134 . DTy -§T-21P
TILE v 2 Date TIMLE Diredor [ Change [ Acdition
e GETMAN, DENNIS J e Terry W Bradford
sTRecT ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FL STREET ADDRESS 35 oel O
CITY-§T-2IP CORAL GABLES FL 33134 ) CITY-ST-7IP Cntlinburg TN 3'7735/
e VD B folete L ! [ Change L Addition
NAME | MCNAIRY, CHARLES L NAME
streer aooress | 201 ALHAMBRA 12TH FL STREET ADDRESS
CITY-ST-7P CORAL GABLES FL 33134 ) CHTY-$T-7IP
mE T e TITLE Director, Vi fres , Sea. - TrChange [ Addition
NAME ROBBINS, STACEY HAME w+ Treasure g
streeT AD0RESS | 933 DOUGLAS AVE siceraoneess | Rebbyns ; SHC y
Cmy-ST-2IF ALTAMONTE SPRINGS FL Ciry-5t-2P
TITLE ) [ Flete THLE AS 1stant .VIC.Q pnas [Btrange ] Addition
NAME RAYMOND, WARREN NAME 3
stRee? A00RESS | 201 ALHAMBRA CIRCLE 12TH FL STREET ADDAESS %alff A;Z' H’?Z%ﬁﬁ/g/f‘
crv-5T-2¢ | CORAL GABLES FL 33134 oSt | Orpnond Beach, Ei1 327

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the irformation
indicated on this report or supplemental repart 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 ar the receiver or trustee empowered tg executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachment with an gddress, with a6 hpr like empowared.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



