2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001849

1. Entity Name

AMBER HOUSE, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90013 021 ***150.00

Mailing Address

5380 ENDICOTT PLACE
OVIEDO FL 327656182

Principal Place of Business

5380 ENDICOTT PLACE
QVIEDO FL 32765

P e e

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Ny Applied For
5@’?_ Zg ? yq/ 7 Not Applicable

& Country Zp Country 5, Certificate of Status Desired [:I $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

__7. Name and Address of New Registared Agent

o e My
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e ST 0VeT . Pl |

KiPi, JEFFREY T
253 PLAZA DRIVE

ree I _Box Number is doeprable
BRGNP Ploce.

SUIE B

OVIEDO FL 32765
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8. The above named entity submits this statement for thegur

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.
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//24/00

R 096,

'TE: Registerad Agent signature required when reinstating)
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AN
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9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement anad elects tc do 50.

FILE NOW!!) FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TIMLE [ change [ Acaition
NAME COURNOVYER, LUCIA NAME

STREET ADDRESS | 5380 ENDICOTT PLACE STREET ADDRESS

© CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

TILE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
"NAME TR ST o e RTIR s STaEer corl e M NAME S e | et e e, e e
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

THLE O belete THLE O Ghange [ Acditicn
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZIPF I CITY-ST-2IP

TILE [T Delete TILE [ change [ Addition
HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

CR2E034 (9/99)

13. | hereby certity that the information supplied with this filing does noi-di.;aiify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1r-1:'=1-1-the informaticn
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachiment with an address, with all other like empowered,

[~2M- 2000

SIGNATURE:

Data Daytime Phone #




