2001 UNIFORM BUSINESS REPORT (UBR)

r

DOCUMENT # P99000078870

1. Entiy Name

AMBR REPRESENTATIVES, INCORPORATED

TALLAHASSEE

Principal Place of Business

2743 WESTBURY DR.

FL 32303

Maiiing Address

2743 WESTBURY DR.
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

i, elo,

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90093 017 ***150.00

L

I

T

DO NOT WRITE IN THIS SPACE

Ciy & State

City & State

4. FCI Number h3-3600628

Aouviiea For

Mot Apglicah.a
Z Countr Zi Countr . , o
P ¥ P Y 5. Certficate of Status Desired ] $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MONZO' ANDREA L Streot Address (PO, Box Number is No! Acceplable)
2743 WESTBURY DR.
TALLAHASSEE FL 32303
City Zip Cedo
8. The above named entity submvts this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Sigraure, lyped or ofed nene of registerac anant anc Ble if applicable (5015 Beqisterad Agert sigramre reg. sed whes i sslating) CATE
hi i i} sty it [ oW . . e
9. Ihis corporatpn is eligible to satisfy its Intangible FILE ‘F\OW FEE ES— $.1 50.00 10, Eeection Campaign Financing $5.00 May e
Tax filing requirement and elects 10 da so. After MAY 1, 2001 Fee will be $550.00

CR2E034 (10/00)

(See criteria on back) 0 Make Check Payable to Department of Siate frust fund Controution. Addedto Fees i
11. OFFICERS AND DIRECTORS 12. ADDITIONS ! CHANGES TO OFFIGEARS AND DIRECTORS IN 11
M7 PST O Delete T O chenge [ Asditia
NeIE MONZO, ANDREA L HAE
streeT ooress | 2743 WESTBURY DRIVE STRIET ADJRESS
CITY-5T-2IF TALLAHASSEE FL 32303 GITY-53-7IP
L [ palze ILE T Change [ Addition
MANE NANE
STREET ADTH STRIET ADDRESS
SI-ST-21P G 51- 29
HI3  vsiete TITLE [l Crange [ Adeian
E NAYIE '
STREET ADSAESS STREET AZDRESS
CITY-57-29 CITY-5T-2ip i
TT.L T Detete TiTLE [JCrange [ Adaition :
MalE NAME
SIRCE ADDRESS STREZT ADTRESS
GITY-§T-2iF ITY-ST-ZIP ‘
HHE [ Deletz TLE [ Ghange [ additen
NaXT NARE
STREET ADDRCSS STREST ADDRESS
Y -ST-2IF SITY-ST-P
TILE 3 Delate TL: (] Crange [ &detiae
NAME SAME
STRETT ASDRESS STREST AZDRESS
Y-S AR oY S1-41P

changed. oron an a

SIGNATURE:

13. | horeby certify that the information suppiied with this filing does ot (1uaMy for the exemption stated in Section T18.07(3)()
indicated on this report or supp\omenta\ report is true and accurate ang tat my signature shalt have the same legal effect as if made under oat; that | am an officer or ¢
of the carporation or the rece\ver or srustee empowerad to execute s report as required by Chapler 607, Florida Statutes: and that my name appears in Block 1% or Bock 12 if

ent with an address, with all other like omoowered

Flonda Stalttes | further cedtify that the informas om

A LersEey

-

N2 R &cng?:ww eI oy (&’-‘37&/\5(,1- Lho @
SIGNATURE ANG TYPED GR PRINTED NAKE OF SIGNING GFFICER OR DIREGTOR Dt Yot e




