FILED

.~ ™
04271999-90201-041-5150.00-5150.00 £ o
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90201 041 ***150.00

DOCUMENT # §42422

1. Gorporntion Name

AT

AMBERGATE, INC.
Principal P ace of Business Mailing Address
801 UNO LAGO ORIVE 101 LAKEVIEW DRIVE

agent. 1 am familiar with, and 2 cept the obligations of, Section 607 0505, Flrida Statutes.

11, Pursuant (o the provisions of St<ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc o
office ¢ r registeréd agent, or both, in the State cf Florida. Such change was .uthorized by the carporition's board of dlirectors. | hereby accept the apf cintment as reg slered

ation submi's this statament for the purpose I changing its registerad

JUNO SEACH Ft. 33408 MORGANTOWN WV 26505 ‘;
us DO NOT WRITE IN Tk IS SPACE \
3. Date Incarporated or Qualifed " =
04/01/19391 ! :
2. Principz! Place of Business 2a, Mailing Address * 4. FEI Number Apglied For ' =
[24] 2s] SO\ Lno LMo Drve 550707378 Not Applicable i =
\ #, 6lc. , Apt. #, etc. . i .
El Sulta, Apt. &, etc 2—11_51"“3 Apt. ¥, otc 5. Certifcale of Status Desired . s‘i;i;ﬁm"a' '
| Caysswte - - Ciy&Swle, B _ _ §._Electicn Campalgn Financing . . %$500.sy8e-- | - '-
'za] _|28 AR A ‘hR)‘UA(.\\ ?L Trust Fund Contribution * - Added tc Feos
dp Country 2Zi Country 8. This corporation owes the current year intangible H
24] [23] 25 3%"6 (23 [30] Persor al Property Tax. Oves  JNo ;
9. Name and Address of Current Registered Agent . t0. Name and Address of New Registercd Agent .
soretorony b Solemon L ) e 5
oe .
801 UNO LAGO DRIVE §2 Streat Address [P.O. Bor Number is Not Acceptable) '
DUNOBEACH FL 33408 Juns DeAck = §
84| Ciry 85] Zip C 00 !
FL | )
1
|

SIGNATURE
sgmm.mupmwmmofw-wnmwmvmb. {NOT - Registersd Apan Wm;mvmmmm} DATE 8
12, - OFFICERS AND DIRECTORS _ 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12 L2
TME [¥] - [J DELETE 1.1 THLE [OChange  L1Addion | —
NAME SOLOMON, J.C. & (ZUNE 3
sweetaooress| 801 UNO LAGO DRIVE 13 STREET ADDRESS il
orvsize  |HIN@BEACHFL Juno —&Eh(.\\ 14CI7Y-55- 20 &
TE [ DELETE 21TILE [dChange  pllAdditon [ &
NAME 22 NAME
STREEF ADDRE 5 23 STREET ADDRESS
CITY-ST- 2P 2 4CHV-ST. 29 !
me O DELETE INTRE CiChange [ Additiors
NAME 3.2 NAME
- STREET ADDRE 35 - - — ~ - —e~ [ A3STREETADDRESS | — -— - R PR
CITY-ST- 2P 34.CITY- ST. 2P .
TME [ oELETE 4ATIE R . [IChange  []Addition
NAME 4,2 NAME -
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST1-ZP 44 CITY.5T. 0P
FME [ DELETE §1TME [Change [ Addiion
NAME ' 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-21P
e [} DELETE 6.1 TME [CJChangs [ Additon !
NAME B2 NAME
STREET ADORE*S 8.3 STREET ADDRESS
CITY-ST-2P AQTY- 8170
14, 1 hereb certify that the informat on supplied with this filing does not qualily for the examption stated in Section 119.07:3)(), Florida Siatules. | further ¢ artity that the Infarmation
indicated on this annual report ¢t supplamental annual report is true ant accurate and that my signaiura shall have tha same loga! effact as if made under cath; that } um an

officer or director of the corporali
Biock 12 or Bloek 13 if changed pr

thg receivar or trustee empowered 1o ¢
altch nent pn ith ? other like empowered.
-

1e this repor as required by Chapte- BD7, Florida Statites: and that my hame appesrs in

Y N, i T
. Ty ¥ s . "C ‘ . g :
SIGNATURE %%ﬁ%mu&t eo‘r‘cmcumaosncss zoescmn

Y2/-GG SelbaS-FH3

Dajyuma Phone &




