2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMBERWOOD SOD, INC.

DOCUMENT # P99000083713

Principal Place of Business

234 MAISON GRANDE AVENUE
LEHIGH ACRES FL 33936

Mailing Address

234 MAISON GRANDE AVENUE
LEHIGH ACRES fL 33936-7509

2, Principal Place of Business

3. Mailing Address

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90209 032 ***150.00

DR )

DO NOT WRITE IN THIS SPACE

i

Suite, Apt. #, etc.

Suite, Apt. #, ete.

City & Stats City & State 4. FEI Number Applied For
te5-04 ng 1S 2N Not Applicable
Zi Count Zi Countl it
0 Uy P auniry 5. Certificate of Status Desired | $8.75 Additional
- N e ~ — —_ . _ [ -1= | == —— Fee:Aequired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
v, N\b\‘\'\u ). “u’*

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Slre&t‘Addriss (P.O‘ Box Numbers’i Not gcettable)

Ste €

Eg-l;; (‘a\ 'BS.J‘.:

FL

Fqz0

8. The above named entity submit

SIGNATUR

its registered office or re&stered agent, or both, in the State ofF?da.

#)/ L0

Signature, typed or prinled name ot re?(%\ and e

platle.

{NOTE: Registetsd Agant signalure Tequirsd whnen 1ensialing)

z
/

ofie

9. This corporation is eilgible to satisfy iﬁltangible
Tax filing requirement and elects to do so.
[See critaria on back)

FILE NOW!!! FEE IS $150.00° o
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

* Added to Fees

1 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LT D O pelete TITLE [ Change [ Addition _8_
| e HIRT, TIMOTHY J N S
| smeeTanoress | 234 MAISON GRANDE AVENUE STREET ADDRESS §
CIrY-S7-21P LEHIGH ACRES FL 33936 CiTy-ST-2P o
TITLE O pelete TME O crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
LTStz e e —_— CCY-§1-pp——{- ———~ - T T T T T T T
TTLE O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete e [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY- ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY- ST-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 218 oITY- 8T- 240

13. Iihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Fiorida Staiutes. | further cerlify 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 made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered 10 cxaed
changed. or on an attachment with an address, with all g#E

SIGNATURE: !

: this report ag required
gfempowered.

Chapter 607, Florida Statutes; and that m7me appears in Block 11 or Block 12 if

7

212

AW
NG

Daytume Fhone #

2/
7

/



