2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P970001 95688 May 03, 2001 8:00 am

1. Entity Nama

AMBERJACK CONSULTING, INC.

Principal Place of Business

2222 BEACON LANE
NAPLES FL 34103

Mailing Address

2222 BEACON LANE
NAPLES FL 34103

2. Principal Place of Business

3400 Peact Ruge Dr

3. Mailing Address

3doo Peace Rvie Dz

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AN

Secretary of State

05-03-2001 90969 035 ***150.00

™ e W

JOLGRDIGIE I

DO NOT WRITE IN THIS SPACE

E

wi‘t}i i itate > A FL u ‘8} ?29 60@4 FL 4. FEi Number 650800411 App:ed ::orbl
/ . Not Applicable
Zip Country iR Country " . 8.75 Additional
3 3 9 J, 3 USA § 3 f f 3 U 5. Gertificate of Status Desired 0O ?ee Requir eét"’”a
6. Name and Address of Current Registered Agent  _. - -—_ _.7. Name and Address of New Registered Agent .
) ' i ) ) Namea -
WALLAGE, JOHANNE 5 treat Address (P.O 'E;-QfNMf is Not Accegptable)
2222 BEACON LANE T ” regs (PO, Box U’% ar 1S Not ACC able
o e vEL
NAPLES FL 34103 oo {4 '

Cny/ddzu A 60& D4

FL

Zi%@ dg J}J

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 printad name of registered agent and litle if applicable.

{NOTE: Registerad Agenl signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

Tax filing requirement and elects to do so. ]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12

TIME PSD O Delete TIME Kictange [ Aodition
NAME WALLACE, JOHANNE $ NAME

staeeT anoress | 2222 BEACON LANE seet anness | 3 foo FEACE Kivee D ' &

av-stze | NAPLES FL 24103 oS | A Gerod FL 33783

e ViD 1 Delete THILE ’ B Ohange [ Addiion
NAME WALLACE, ROBERT J NAME .

staeet anoress | 2222 BEAGON LANE SREETA0RESS | Sp o TEAGE /?, VER Dr.

orv-sT-2P | NAPLES FL 34103 av-stp | Aynirq  Bor p A . fe 33983

ME— weofon men o . C.0slete g e . ' - Olthege [ -Additon
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST 2P CITY-57-2IP

TILE [ pelste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2P CITY-ST-2P

TITLE ] Delete TLE [ change [ Adrition
NAME NAME

STREET ADGRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

TME (] Delete TITLE [Ochange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-5T-2P

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or'the receiver or trustee emp relt':l tofxecute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ot

changed, or on arf attdchmept with an address, r like empowerad.
l/éé A /
7 7

F4/-3 70~ 3892

Daytima Phona #

',
JOHANAE wALLACE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Gate

/

CR2E034 (10/00)



