2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096548

1, Entity Name

AMBIX, INC.

Principal Place of Business

~3626-6EHHH-CYONET-TERRAGE
INVERNESS-PCR730

Mailing Address

3620-5EUTHGFONEFTERRACE
INVERNESS-F—a4450-4501

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90104 031 ***150.00

g5

2. Prir@ipal Place fBrsiness

eling St 7

3. Mailir%Address

] E Celing S -

Suite, Apt. #, etc.

T ——

Suite, Apt. #, etc.

Ml

MM BEEL

DO NOT WRITE IN THIS SFACE

[

ity & State

VernisS

FL.

ity & State

FL.

4, FEI Number

65-0794016

Applied For

Not Applicable

Siysy ' | “Us

Country Zip

A

verness
SYYSD

“Us. 4.

5. Certificate of Status Desired Fee Required

0 $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, LEON CTIL
3020-SOUECYONET TERRASE-

|
A3 E.Ceierm St.

Lnverness, FL. 34452

Narme -

Siresl Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

\BQ.QmC Zp\mmm;“fff

32|00

Signature, typad or printed name of registered ggent and title if applcabla.

{NOTE. Registerac Agent sighature requirad when réinstating}

DATEN 1

9. This corporation [s eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

=4

FILE NOW!!! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT {7 pelete TIME [ Change (] Acdition
NAME THOMPSON, LEON CTIT. NAME
STREET ADDRESS | 3020-SOUTH-CYGNET-TERRACE A 73 E.Ce liga S+ || e aooness
CITY-S1-21P INVERNESS-F=a4455 Tm;emeg)t L. AU4ys3 | cmv-sr-ar
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ pelete TITLE [ Change [ Acditicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
, CITy-T-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . CITY-51-2P
TITLE [ patete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby .certify 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 true 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 trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenw?iith an address, with al

SIGNATURE:

QmC-'

ther like empowered.

1\

DO (3533453

:

TURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER

CTOR

33

Dayume Phone #

ey nd

CR2E034 {9/99)



