2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000062090 '

1. Entity Name

AMBER BEACH, INC.

Secretary of State

(03-24-2003 90987 001 ***600.00

Principal Place of Business Mailing Address
621 S. ATLANTIC AVENUE

ORMOND BEACH FL 32176

§21 S. ATLANTIC AVENUE
ORMOND BEACH FL 32176

4G

Mar 24, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
700 W. Granado. BEVD
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Suste 20/
City & State City & State 4. FEI Number Applied For
Ermpnb A,z 59-3586876 Not Applicable
Zip Country Zip TCountry o ) $8.75 additional
39/ 79/ U.SH 5. Cerlificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGC. CO.

200 SOUTH ORANGE AVENUE
SUITE 2300

ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City l FL Zip Code

SIGNATURE

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

LLTRICAAS

CR2E034 (10/02)

Signalure, tlypad o printed name of ragistarad agent and title i applicable. {NOTE: Registered Agent signalura reguired when reinstating) DATE
- FILE -NOW!!!;FEE 1S $1'50'-Q0“ ~~~~~ i —_— e - ~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e D O elete T [qchange [ Additien
NAME MOSSER, THOMAS W NAME
smaeet anoress | STE 2, PPP, 109 PARKWAY smeETaooRess | 2 30/ Eeddgel y e
grv-stze [SEVIERVILLE TN 37862 oS- \Fgepn Fenoe, TN 37863
TME DVPS 3 Gelele TILE 7 77 wChange [T Addition
NAME ROBBINS, STACY H NAME .
swaeer anoness | STE 2, PPP, 109 PARKWAY STREET ADDRESS 700 w- G‘m oda, 6’4}"9[' SL(J—ZLZ()}
CITY-ST-ZIP SEVIERVILLE TN 37862 CITY-ST-ZIP MM 5 04 24 z 32!7¢
TLE D O] Delete TTLE : Pchange [ Addition
NAME ANDERSON, H. CHARLES NAME £l
steeeT ancress | STE 2, PPP, 109 PARKWAY et ovfzss | o2 301 R que. .
crv-st-2p - \SEVIERVILLE TN 37862 CITY-ST-2P 1 e )
THLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-57-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME L MAME ) e o
=$TREET-ADDRESS — = “N STREET ADDRESS =
CITY-ST-2IP CITY-ST-Z7IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

SIGNATURE:

address, with-a
@ ,

12. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a other like empowered.

TP on 31703 386462327677

Date Daytima Phona #




