2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%gg)800 am

DOCUMENT #  P98000022196 ecretary of State

1. Entity Name

AMBU-VAN INC. 04-18-2002 90338 014 ***150.00
Principal Place of Business Mailing Address

1662 INDEPENDENCE BLVD 1662 INDEPENDENGE BLVD ti U I EY
SARASQTA FL 34234 SARASOTA FL 34234 U b J ?‘j G

NI

[0 7% ¢

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
91'1891548 MNot Applicable
Zip Country Zip Counry 5. Certficalo of Status Desired ~ []  98-75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = e e e —— g PR, *Na’me“""’ e L e s - R - R N — J_——
GOETTUCH' PENNY M Street Address (P.O. Box Number is Not Acceptable)
1662 INDEPENDENCE BLVD
SARASOTA FL 34234
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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This r:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |€.; $150.00 10. Election Campaign Fnancing- $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 1 pelete TITLE [0 Changs [ Addition
NAME GOETTLICH, PENNY M NAME
STREET ADDRESS | 1662 INDEPENDENCE BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-21P ] .
TIMLE [J Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ Cry-81-21P
TMMLE ] . 3 [ Celete TIRLE [3 change [ Addition
. "NAI\FE"—“—" TR ST Semsimo i SRR ommese—m o, S TG TAME e .- L - - r -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-7Ip
TITLE O pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-7IP CITY-ST-2IP
TITLE O Detete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O nelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS " FTREET ADDRESS
CITY-ST-21P -§T-21P

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same lega! effect ‘as if made under oath; that | am an officer or director

reqyred by Chapter 607, Florida Statuiesa/dhat my name appears in Block 11 or Block 12 if
SIGNATURE' (I / €4‘40§5?’195‘7

A w . -
ﬂﬁm\fns Auizsn OR PRINTED NAME OF shme-emcﬁ ©OR DIRECTOR Daytima Phone #

13, | hereby certify thg nrormation supplied will

indicated on tl eport or supplemental report is trug
of the corpo ion or the receiver or frustee emp e




