2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63450

1. Entity Name

AMBER HOMES, INC.

Principal Place of Business

Mailing Address

|

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90030 016 ***150.00

8631 BELLE MEADE DR P.Q. BOX 8087
FT. MYERS FL 33908 FT. MYERS FL 33908
us us
T s v R
5631 Beire Meade Da.
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 650266145 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired O ?ese.gasq l,ﬁ:!:(;tional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Tl o . ° _ R e el S —Name —w= - e T T BT, i g Tt e ~ ——a]
ZENTY, CAROL :
. Street Address (P.O. Box Number is Npt Acceptable)
3BAVSPEDR 0. Bor 0087 56 cce MEADE De.
FORT MYERS FL338486 234908 -0087
City Zip Code
. Mygrs FL | ‘22965 0087

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE JM m

J goae-es

Signature, typed or printed nama of register,

agent and title if

licabie.

{NOTE: Regisierag Agant signature required when reinstating)

9. This corporation is eligible to satisfy its l{w{ngime
Tax filing requirement and elects to co so.
(See criteria on back)

U

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =

TITLE D 1 Delete TITLE Ol Chenge [ Addition | &

NAME ZENTY, CAROL NAME 2

sTREET aooress | 14850 CRESCENT COVE DR. STREET ADDRESS 3

emv-st-z¢ | FORT MYERS FL CITY-ST-2IP | &

TILE D C1 Delete TITLE Ol Chenge [ Addition %

NAME GRABOWSKI, PETER NAME

STREET ADDRESS | 14850 CRESCENT COVE DR. STREET ADDRESS

ov-s-z2f | FORT MYERS FL CITY-ST-2IP

Tme S e e Oooee . pme e s mm = = ChangR e[ AdiliON e
WM T {KOCH,GREGORY —  ~ T T B ' ’

sTREeT ADoRESS | 2025 SYCUESTER RD #D4 STREET ADDRESS

ory-st-ze | L AKELAND FL CITY-ST-2IP

TITLE AVP 7] Delete TITLE [0 Change [ Addition

NAME DEFOE, BENEDICT NAME

STREET ADDRESS | 4903 VICTEROY ST #A3 STREET ADDRESS

onv-st-z | CAPE CORAL FL 33904 CITY-ST-2IP

Tme W L1 oalete e Ochange [ Addition

NAME L W NAME

STREET ADBHESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

TILE A— v p 7 Delete TITLE [ Crange [ Addition

NAME ABRuGcgmAy, colE WK NAME

STREET ADDRESS / j‘ G99 Avid / ,6’1/ ng ﬁ 17 STAEET ADDRESS

orv-st-zp | 4 %‘t - \! L Fe 3395 CITy-51-2P

13. | hereby certify that the information supplied with this filing does not qualily 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

changed, or on an attachym with an address, with all other like empowered.

SIGNATURE:

/ FFo-gy 4’#/*3{33“%!’(/

Date Daytime Phone #

SIGNATURE AND TYPED OR Pmn‘rs(&ﬂue OF SIGNIWFFICEH OR DIRECTOR
[y [74



