2000 UNIFORM BUSINESS .REPORT (UBR) FILED

1. Entity Name :

AMBOLLY ENTERPRISES, INC.

DOCUMENT # P9900002883 | ‘ Sgp 14, 2000 8:00 am
e

cretary of State

09-14-2000 90005 029 ***558.75

Pringipal Place of Business Maiiing Address
3575 WEBBER STREET. STE. 102 3575 WEBBER STREET. STE. 102
SARASOTA FL 34239 SARASOTA FL 34239 ULATE R D FAd

il S RN

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NQT WRITE IN THIS SPACE

City & State City & sz:ng,g M // 4. F?lgbﬂ 0 ? 0 ‘9/ &2 0 ?, :ztpiepc:) "F:;ble

- . " —
Zip Country -Zf% 5/ Country 5. Certificate of Stafus Desired D/ 583.75 Aditional
a Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T - it e emem o | Namg o — _ 3
LANGDON' ALLEN E Street Address (P.O. Box Number is Not Acceptable) o
2141 S. TAMIAMI TRAIL
VENICE FL 34293
City Zip Code
. \ FL

8. *i‘i'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e )
SIGNATURE
Signature, typed or prmted name of registered agent and title if applicable. (NOTE: Fegistered Agent signaturs required when ranstaung} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $550.00 1 ) o
0. Election Campaign Financin
Tax filing requirement and elscls to 4o 50. After SEPTEMBER 13, 2000 Min. will be $750.00 Tlecton Campain T 4 fiﬁ?o"g:!;fe
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 7 l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TITLE O change [ Acdition
NAME KNIGHT, JAMES R NAME
STREET ADDRESS | 1226 42 STREET STREET ADDRESS
CITY-S1-2IP SAHASOTA FL 34234 CITY-ST-2IP
TITLE D 3 Delete TMLE [ Change (] Aduition
NAME KNIGHT, LINDA § - NAME
SIREETADDRESS | 1226 42 STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-$7-2IP
TILE - ] Delete TITLE CJchange [ Addition
NAME NAME B
STREET ADDRESS | —_ e e - =i ]J. STREET ADDRESS — P e - =
CITY-ST-21P ENY-§1-2P - -
TILE . (7 Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CITY-ST-2IP
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

changed, or on an attachment with an address, with all other like empowered.
-
2//; w255 -3%/7

SIGNATURE:
it Deytme Phons #

CR2ZE034 (5/00)



