2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062090 Mar 19, 2001 8:00 am
1. Entity Name Secretary Of State

AMBEB BEACH' INC' 03-19-2001 20207 001 ***600.00
Principal Place of Business Mailing Address

621 S, ATLANTIC AVENUE 621 8. ATLANTIC AVENUE

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 old
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3538876 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 aaditional

. 5. rtificate of Stat i
' Certificate of Status Desired Fee Required

6. Name and A;ldress of Current Registered Agent J ) 7. Name and Address of New Registered Agent
Name
AGC, CO. , : : :
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptabie)
- SUITE 2300
ORLANDO FL 32801 r
City Zip Code
FL )
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicable (NOTE: Hegw_‘[:d when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWUII( FEE IS . .
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. 'Erliztiloz:riiagoprilr?t?ul:i::nmng O fdsdlfgj?ohl’lzife
(See criteria on back) | Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D -
TiNE ] pelete TITLE H ER, Thamas W. B’&aﬂge [ Addition
NAME MOSSER, THOMAS W NAME =
St 3 e
sraeer anoress | 315 RIVER ROAD P.0. BOX 1250 STREETAO0RESS | 1 oy P R v A
CITY-5T-7P GATIS_EBURG TN 37738 CTy-5T-2P 8¢v§§rv. ile, TN 3282 .
TITLE 1 pelete TITLE = Change [ Addition
NAME ROBBINS, STACY H NAME Roddins, STASY H- A
streeT anoress | 469 HIDDEN PINES BLVD. sweeraooness | (2 R QW‘H\ Atiantic Aveno. e
| emv-size | NEW SMYRNA BEACH FL 32168 CITY-5T-2IP Or mohd Beach y Flornda 39/ Fp
cme 0 |0 C T O Delee e e T ' MThange [ Addition
e ANDERSON, H. CHARLES e ﬂmOERSO% M. AHARLES
sweet aooress | 315 RIVERPRREAD P.O. BOX 1250 STREET ADDRESS JGOL;":'O?Q 3 o 4
onv-srze | GATLNBURG-TN 37738 WY | Seyimeviie ,_*l‘_t\_!_’?i_bﬁ—jq-ﬁ?
TMLE 7 ] pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P i CITY-5T-21P
TILE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add, th all other likg empawered.
S=8 Fote/S-¢55L

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

010252

CR2EQ34 (10/00)



