¥

2003 FOR PR6FIT conpdmﬁrmn FILED .
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am.

DOCUMENT #  P95000031935 Secretary of State
1. Entity Name B *ook ok
AMBER VACATION REALTY, INC. 03-27-2003 90090 043 150.00
Principal Place of Business Mailing Address
621 S. ATLANTIC AVENUE 621 5. ATLANTIC AVENUE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
S —— S IR TR AR
: ' 700 U). Granada. Blvdd
Suite, Apt. #, elc. Suile, Apt. #, 8ic. [ CHECK HERE |F MAKING CHANGES
Sepde 20/
City & State City & State 4. FEI Number Applied For
Ormond_Beach , AL 650583523 Not Applicable
Zip Country 4325 / ’7 (/ Cz“;g ﬂ 5. Certificate of Status Desired a ?&ggﬁ?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;Dgg’ OCROANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 2300 _

ORLANDO FL 32801 7 FL [ 2o cose

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed nama of registered agant and litle it applicable . (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW“! FEE IS $150.00 ) . . )
8. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. a Edded o Foss
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE gl Change  [] Addltion
NAME MOSSER, THOMAS W HAME
streeT AooRess | 109 PARKWAY STE 2, PPP srreerannness | o2 I K (d (2 /%?Ge-
omv-st-zp | SEVIERVILLE TN 37862 CITY-5T-2P 7ﬂ 676’0/) =) /ae/; 7’/]/ S98 63
e D O pelete TITLE 4 Change [ Addition
NAME ANDERSON, H. CHARLES NAME
streeT anoress | 109 PARKWAY STE 2, PPP STREET ADDRESS 230/ ’Q fd 7&06
“or-stae | SEVIERVILLE TN 37862 on-s1-2p ﬁqean Fbrae, T/ 37863
TILE D [ pelete TITLE TEA Change [ Addition
NAME BRADFORD, JERRY W MAME {
STREET ADDRESS | 108 PARKWAY, STE 2, PPP STREET ADDRESS
erv-st-2¢ | SEVIERVILLE TN 37862 CTY-ST-2IP %;0 X ” gr a% A./ 378L3
ILE DVPS [ Detete TMLE ] change [ Additicn
NAME ROBBINS, STACEY NAME
staeer ancress | 621 SOUTH ATLANTIC AVENUE STREET ADDRESS Jo0 L g nadCL \5/ vl S ﬂte 20/
orv-szp | ORMOND BEACH FL 32176 o-st-2P Ormond Beach, Ft_3317Y
TITLE AVP ﬂeme TMLE ) Ol Change [ Acdition
NAME MUELLER, CHARLES H NAME
streer apcress | 621 S ATLANTIC AVE STAEET ADDRESS
orr-st-ze - [ ORMOND BEACH FL 32176 CITY-ST-21P
TITLE O pelete TITLE [ change (7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S3-21P

12. | hereby certify that the information supplied with this hlmé] does not qualify for the 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, other like empowered.

SIGNATURE:

6 673~ 776

Daytime Fhone #

SH7-03

5O 1 % ‘;IQQ:GNING OFFICER OR DIRECTOR Date




