2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:
DOCUMENT # 563450 zéltl,cretary %)18 S(t)gtgm

AMBER HOMES, INC. 01-15-2002 90102 035 ***150.00
Principal Place of Business Mailing Address
8621 BELLE MEADE DR P.O. BOX 8087
FT. MYERS FL 33808 FT. MYERS FL 33908 .
us us ;
2. Principal Place of Business 3. Mailing Aadress ‘ \Il“l""l IH' M” I|m I”" II“ M"Ill" I! H |‘||| ||I” |l||| ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl.Number ! Applied For
650266145 Not Applicable
ap Country zp . Country - - - 5. Certificate of Statu's Desired — [ - $8'75 Additional
- - T . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
ENTY’ CAROL Street Address (P.O. Box Number is Noti Acceptable)
533 BAYSIDE DR :
FORT MYERS FL 33919
City FL Zip Code

B. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and title it applicable. {NOTE: Registared Agant signature required when reinstating} : DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!I! FEE IS $150.00 10. Esction Campaian Financi
- - . ampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change [ Addilion
NAME ZENTY, CAROL NAME
sTRecT ADDRESS | 14880 CRESCENT COVE DR, STREET ADDRESS
CITY-$1-2IP FORT MYERS FL CITY-ST-7P
TITLE D [ Delete TITLE Ochange [ Addition
NAME GRABOWSKI, PETER NAME
STREET ADDRESS | 14860 CRESCENT COVE DR. STREET ADDRESS
omv-si-2¢ ). FORT. MYERS FL e me e omy-st-ze | e e -
TIE S [ Delete TITLE O Change [ Acdition
NAE KOCH, GREGORY NAME '
STREETADDRESS | 2025 SYCUESTER RD #D4 STREET ADDRESS
CITy-§T-2if LAKELAND FL CITY-ST-21P
TILE AVP 1 Delete TITLE . [ change [ Addition
NAME DEFOE, BENEDICT NAME
STREET ADDRESS | 4803 VICTEROY ST #A3 STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33904 CITY-ST-ZIP
TLE AVP [ Dalete | T ' (D change  [J Addition
HAME BRUGGEMAN, LODEWYK " NAME
STREET ADDRESS | 14821 AV W BULB RD STREET ADDRESS
CITY-ST-2IF FORT MYERS FL 33908 CITY-ST-2IP
TITLE (O pelete THLE ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY - ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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
oLthe ct()jrporat\'on or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ’

tac ; nt with an address, with ail other like empowered
SIGNATURE: /T?iﬁ'@i\ NS s QJ)E?MM -0 (941 \ 433-434

“—-gIGNATURE AND TYPED OR Anmﬂ—:u NAME oﬁmnmo OFFICER OR DIRECTOR Date .. Dayliné Phone #

UVIUGD YWY

nv

CR2E034 (9/01)



