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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham . _-._.
Secretary of State o
October 29, 1998
Bernard King
6704 Ranger Drive

Tampa, FL 33615

SUBJECT: AMBER MANAGEMENT, INC.
Ref. Number: P96000069013

This will acknowledge receipt of your correspondence which is being returmned for
the following reason(s):

Please complete the address for the registered agent.

The fee to file your document is $35.

We regret that we were unable to contact you by phone. Please retum the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor

Letter Number: 398A00053122
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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Floridn Statutes, the
undersigned corporation organized under the laws of the State of __FLER 1D 2

submits the following statement in order 1o change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is:

P e Auisezaar, /N

2. The mailing address of the corporation is: 579 A ;?_/4?7: Vo W/ Eﬁ Ll
Tamra /7. 33605 '

3. Date of incorporation/qualification: & —1é-F& Document pumber: 2762062 47 ]
4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) *'{A?p =z TS
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agent, as changed, will be identical.

The street address of its registered office and the street address of the business office of its registered
Such chafige was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedby theboan 7
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- [C-22-55
(Signature of an officer, chai.rma\\or vice chairman of the board) Date}
—ChEEriy Cprrp ﬂ»l//yc:r . /9357
rinted or typed name and title) (Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree

1 fiirther agree to comply with the provisions of ali siatutes re%atr
performance of ties, and I am familiar
registered agent.

fo act in this city.
ve lo the proper and complete
with and accept the obligation of my position as
N/
SIS
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{DaE)
If signing opn behalf of an entity:
{Typed of Printed Name) T
CRIEM45(4195)

FELING FEE: $35.00



