2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000022196 Apr 19, 2000 8:00 am

1. Entity Name

AMBUVAN INC. | S ecretary of State

04-19-2000 90044 025 ***150.00

Principal Place of Business Mailing Address
oo INDEPENDENCE BLVD 1662 INDEPENDENCE BLVD
SARASOTA FL 34234 SARASOTA FL 34234-2100
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 91'1891543 Applied For
Not Applicable

Zip Country Zie Country 5. Cerlificate of Status Dested ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Narme

GOETTLICH, PENNY M Street Address {F.0. Box Number is Not Acceptable)

1662 INDEPENDENCE BLVD

SARASOTA FL 34234
City FL Zip Code

8. The above named entity ‘Submits this stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and trils if applicable. {NOTE: Registerad Agsnt signalure required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible |, . _. - FILE NOW!!] FEE IS $150.00. _ “10. Election Campaign Financing - $5.00 May Bo~
Tax f|lmg r?qu'remem and efects (o do so. After MAY 1, 2000 Fee witl be $550. 00 Trust Fund Cantribution. O Add.ed 10 Fey(;s
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete 1ILE [T Change [ Aaditicn
NAME GOETTLICH, PENNY M NAME
STREcT ADDRESS | 1662 INDEPENDENCE BLVD STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE : } [ petete TITLE [ Change [ Aadition
NAME i NAME
STREET ADORESS 3 STREET ADDRESS
CciY-ST1-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ————— e e e e B Datete —Bme . B A e EI Cha_g_ DAddmon
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not gfality for the exegiption stated in Secticn 119. G7(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeantalrepa true and acc te ghd that dre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcetel or trustee empowpred to excdd ‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an aj nth an addressqwift¥all other )
SIGNATU ) P9t ISK ST
Date Daytima Phone #

CR2E034 (9/99)



