2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90115 003 ***150.00

DOCUMENT # P96000056559

1. Entity Name

AMBUR REALTY OF VENICE, INC. .

Principal Place of Business

103 WEST TAMPA AVENUE
VENICE FL 34285

Mailing Address

109 WEST TAMPA AVENUE
VEMICE FL 34265-1728

[

2. Principal Place of Busingss 3. Mailing Address

W

I

Suite, Apt. &, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650691 Applied For
9 430 Not Applicable
ze Country 2l Country 5. Cerificate of S1aius Desired O 58‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLE, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
100 WALLACE AVE.
SUITE 380
SARASOTA FL 24237 = FL [Z7ow
ity ip e
8. The above named entity submits this staternent for the purpose of changing its registered office or tegistered agent. or both. in the State of Florida.
SIGNATURE
Signature, Typed or printad name of registared agent and Yitie it apphcable. {NUTE: Registered AQent signature required when reinsiating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See critetia on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

. OFFICERS ANC DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVIS T Delete TILE [ Change 1] Addition
NAME BURNSTINE, PHILLIP M NAME

streeT anoness | 109 WEST TAMPA AVE. STREET ADDRESS

CiTY-S7-7IP VENICE FL 34285 CiTY-57-2IP

TITLE O Delete TITLE [J Change 1) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP J
TILE 1 Delee TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TIRLE 7 Celete TITLE [J Change  [] Addition
NANE NAKKE

STHEET ADDRESS STREET ADDRESS

CiTY-57- 2P CITY-ST-2IP

TITLE O petese TITLE [ change [ Addition
WAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IF CITY-ST-2P

TLE [ Delete TITLE (J Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

13 | hereby certify that the information supplied with thi filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementatTeport is#ffug 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 t fowered to execute this reppet as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ' L L I
e /-

AME O

U N

G OFFICER OR DIRECTOR Daytime Phons #

changed, or on an attachmentuithaAn aglefss, with all giher iike empoed.
3[2;/2»4% FH I
ate

M~DACASA Dinm



