2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000076269 May 14, 2001 8:00 am-
1. Entity Name S S
STEVE ANDERSON AMBURGEY, P.A ecreta 3 of State
‘ P 05-14-2001 90198 016 ***150.00
Principal Place of Business Mailing Address
5046 BRIGHTMOUR CIR 5046 BRIGHTMOUR CIR
ORLANDO FL 32837 CRLANDQ FL 32837
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 663 Applied For
59-34 75 Not Applicable
- - ; —
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ~ - T e L T 4 im0 Na'm e Tl - L. — m = T—— A& = - — P
S/t Adelso) ASURGEY
HOEPKER' TODD M Street Address (P.(‘)ﬁo&}lumﬂer is Not Ace, ptable& . —
250 N. ORANGE AVE., STE. 1700 Sodl ghtmea iecle
RLANDO F 01
0 L 528 ORLando 32837
City FL Zip Code
8. The above named entity its this statesent for the purpose ing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE (A ——/é‘w‘ - : ,%a‘; -0/
SMT&, typad or printad name of registered agent and tite if applicable. (NOngist@gam signature raguired when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . S ‘
9. ihlsfﬁ.orporangn is elltg|blde tc; sz?tlstfyéis intangible At ;Ay ‘ \0;11001 FF S."$b b0 10. Election Campaign Financing $5.00 May Be
ax ||n'g rfaqulremen and efecls 1 6o so. er ’ ee will be . Trust Fund Coentrioution. d Added to Fees
{See criteria on back) C Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelete TmMLE O change ] Addition | 8
NAME AMBURGEY, STEVE NAME 2
STREET ADDRESS | 5046 BRIGHTMOUR CIR STREET ADDRESS 3
CI7Y-ST-71P CITY-ST-21P 3
ORLANDO FL 32837 _ |
TITLE [ Celete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
THE .- ==)-.. [Jpelete __§ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-21P CITY-ST-2I1P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S1-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE 3 Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 gignature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report
changed, or on an attachment with an & s, with gl other like empoyerd

SIGNATURE: _=

equired by Chapter 607, FloAic? Statutes; and that,my ngme appears in Block 11 or Block 12 it
STevE  AlERIow AnlrbBE v

smuy!ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER on@mta

DGy oI Gfpo Sty

Date Daytima Phane #

7



