2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name ar 9 . am
AMBER-LANCE, INC. Secretary of State
03-14-2000 90023 010 ***150.00
Principal Place of Business Mailing Address
8121 LILLIAN HWY 32 8121 LILLIAN HWY 32
PENSACOLA FL 32508 PENSACOLA FL 32508-3701
us us
S ST A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-3441361 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'ggqlﬁ?s;ﬁonm
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name
SlMPSON; BETH A Street Address (P.O. Box Numb-er 15 Not Acceplable)
8121 LILLIAN HWY 32
PENSACOLA FL 32506
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 Litle if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
B e ™™ | oy MAY 1, 2000 Feowil be $ssoop | 10 Cecin Camesign earcg - $5.00 ey 5o
g ! N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Mzke Check Payable to Department of State
1. ' OFFICERS AND DIRECTCRS | 23 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D " O Delete TITLE ‘ [ Change [ Addition
NAME PLEASANT, PATRICIA E NAME
STREET ADDRESS | G651 SPANISH MOSS DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-2P ]
TITLE D [ Deletz TITLE [J Change [ Addition
NAME SIMPSON, BETH A NAME
STREFT ADDRESS | 8121 LILLIAN HWY., #32 STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32506 CITY-§T-2IP
TTLE [ Delete TIMLE (i change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-Sr-zip CITY-§T-21P
TILE T Delste TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -ST-20P CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y -51-70 CiTY-ST-70P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - CITY-S1-2IP

13. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporyps required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an atlachment g an addiess, with alt othps itke empowere

é ‘} . ‘J. a

SIGNATURE: WJ 5

URE AND TYPED OR PRINTED MAME OF SIGNING O

Dayume Phone #

CR2E034 (9/99)



