o | FILED

2091 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # P49 00001849 / Secretary of State
1. Entity Name : Y 05-18-2001 91593 036 ***150.00

AMBEL. House _THAc

Principal Ptace of Business Mailing Address

5380 Endicott PL <Same..
OVIEDS, FL 32765

- 932232

2. Principal Place of Businass 3. Maiing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, S -28444)7 Not Applicable
i zp Country Zip Country ) . $8.75 Additional
, 8. Certificate of Staws Desited [0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agant
. ‘ ) . ' Name
Patruex CoOURMONEL | -

Street Address (PO. Box Number is Not Acceptable)

53g0 EnNdicoTT Pl
Oviedo FL 32765

o FL | 2PC®

~

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

SIGNATURE

Signatury, lyped of Drintad neme of negixtared BeL 2nd e § pplicabls. (NOTE: Ragistenad AQeni BQnalLre requined when neinsating) DATE

8. This corporation is siigible to satisly its Intangible

- ) 10. Elaction Campalgn Financi |

Tax filing requirement and elects to do so. Trust Fund c::sr}?buuon " 0o ﬁ:go‘o@e ::"9

(See criteria on back) : : - . . - i
11, OFFICERS AND DICTORS DITIONS!CHANGES TO OFFICERS AND QIFIECTORS 1N 11 .
e ) Detete e DOcrangs 7 Aadition g
HAME Lucia CoOUwnNOYER NAME T
szt oREss | H RGO EAI DI COTT PLAce STREET ADDRESS <
arv-ste | OViese Fo 32705 CITY-57-2P R
ThE CJ Detete TMEe . [Dchange [ Adaition %
NAME NAME
STREET ATHIRESS STREET ADDRESS
CITY-ST- 2P Y -5T- 1P
TME . . . Ol osets | TRE . . . [ Change  [] Addition
NAME , NAME T -
STREET ADDRESS STREET ADORESS
UTY-ST-2IP CITY-ST-2P
TMLE [ Detets TME Ccramge [ Adetion
NAME NAME
STREET ADDRESS STREET ADCRESS
Ty -ST-2P ' CItY-ST-20
TTLE [ Deiets THLE [ change ] Addition
STAEET ADDRESS | . - L ’ ) STREET ADORESS " . ’ . s LS
CITY-ST-TP . ; . oITY-ST- 1P ’ ’ -
meo b o O Detete me - - © Ot [ Addition
HAME ' -" o - an PPN NAME B ’
STREET ADORESS — ) STREET ADDRESS
CITY-ST-1P ’ : : CIFY-5T-29

13. | heraby certjtrgimat the informatlon suppliad with this ﬁm doaes not qualify for the exemption stated In Section 119.07(3)X1), Florida Statutes. | further certify that the information

indlcated on this report or supplemental report is true sccurate and that my signature shall have the same legal etlect as it made undet oath; that | &m an officer or director
@ C or ha racaiver of tnustee empowered 10 executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. of on an ai t with any address, with all other like empowered.
SIGNATURE: A Wia Lualg (]ourm oupr” 7/ 50/01 Y07-340-/72¢
BIGNATURE ANT YYPED OR PRINTED NAME O SIGNING GFFICER CR DIRECTOR 1A Drre T Day i e




