2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000070396
1. Entity Name A r 19, 2000 8:00 am
AMBINDER STRATEGIC CONSULTING, INC. ecretary of State
04-19-2000 90022 046 ***150.00
Principal Place of Business Mailing Address
2501 NORTH OQRANGE AVENUE #111 2501 NORTH ORANGE AVENUE #111
ORLANDO FL 32804 ORLANDO FL 32804-4640
e v IR R EAAC ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3399572 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Addttional
= . _ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AMBINDER, ROY .
] Street Add P.0. Box Number is Not Acceptable)
2501 NORTH ORANGE AVENUE #111 roct Address (R0, Box
ORLANDO FL 32804
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE
et e iadaso ™ |ty Ay 1.2000 Foo wil pasgog | " EEcienCampionFnencing - $5.00 way 8o
= TE 1 N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delate TITLE [CI Change  [J Addition
NAME AMBINDER, ROY M.D. NAME
streeT aooress | 2501 N ORANGE AVE. #201 STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32804 CHTY-ST-2IP
TITLE ’ [ pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-S7-2IP o )
TILE [ Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this 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 supplemental report is trugsand 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 trustee empow to execute this report as rpqliney by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi
13/0u Go)E3Y-aw)y

B’aﬂime'Phone #

;"%q,&%

SIGNATURE: . o AT QRS T2

SIGNATURE AND TYPED OR PRINTED an OF SIGNING OFFICERQRRE

{

[ |

CR2E034 (9/99)



