2001 UNIFORM BUSINESS REPORT (UBR] FILED

[ ]
DOCUMENT # S63884 May 11, 2001 8:00 am
1. E Narr
e OPMENT. NG Secretary of State
AMBER RIDGE DEVELOPMENT. INC. 05-11-2001 90060 034 ***150.00
Principal Place of Business Mailing Addross
1017 E SQUTH ST 1017 E SQUTH 8T
8 B
ORLANDO FL 32801 ORLANDO FL 32801
us us
F T s AR ARATR R
Suile, Apl #, ele. Suite, Apt, #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anctiad For
59—3076679 Mot Agnlcanle
&p Couniry Zip Country 5. Certifcate of Status Desired ] $875 Additional
' e - = Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Marre
HH'L’ CAREY L. Street Address (P.O. Box Nurber is Not Acceptable)
1017 E SOUTH ST
B
ORLANDO FL 32801 o ,
wll e

= Zip Code

.

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or b, in the State of Horida

SIGNATURE

CR2E034 (10/00)

Sigralu e, ypsd O printed - ol reg sicrad agent and LLe i apndcaniy NOTE Rog o AGANT SRRl e elared whan re AT ol DATD
] . oy e Ivtaneyib CILE MOWI FEE
9. This corporation is eligible 1o satisfy its Intangitie . FILE NOWH! FEE lE‘f $158.BP 10. Eleston Campa'an Financing $5.00 way 5c
Tax filing requirement and elects to do s0. Atter MAY 1, 2001 Fee will be 8550.00 Trust FLrd Cortrioution 0 Added o Feos
(See criteria on back) ] fiake Check Payable ic Departient of Siate )
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGLS TO OFFICERS AND SIRECTORS 1N 11
e DVST [ Detete HILE Tl orange 8
v BOLEN, JAMES L. e
sihest a0zkess | 4047 E SOUTH ST., STE B STREST ASDRESS
CITY-57-2° ORLANDO FL CITY-51-4Ip
Tl PD 1 Deiste TLE O Ciange [ Adaen
NARE HILL, CAREY L. MAME
STREET ADDRESS TREFY ANORTS:
STREET A50RESS | 1047 E SOUTH ST, STE B STREFY ANDAZSS
Cliy-sT-21P ORLANDC FL CIv-ST-2F ;
IIL.E ODrelee LS [T Chenge ] Acditen
NAME HAME
STREFT ADDRTSS STREE” ADDRESS
Cliv &1 2'p CITY-57-7
TITLE U] Delete THE 75 Charge [ Adeian
HANE NANE
STAEET ADIRESS STREZT A
CTY-57-2P CITY §7-2IP
7LE O Deste TITLE T Brange ] Additen
HAME MMz
STREET ADDRESS STRCCT ADDRTSS
Grv ST-2p Ghv-s1-p
Timg [ celze TLE [ change [ Acditos
MAME NAME
STRZE™ ADDRESS STREET ADDRESS
SITY-ST-TP CITY-ST-4IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempiion stated in Section
ind'cated on this report or supplemental report is true and accurate and that my sigrature shail have the same ogal cffect as if made under oath; thal lam an olfcer
of the corporation or the receiver or lrustee empowered to executg this report as regu-red by Chapter 607, Florida Statuies; and that my name 3ppm 5in Blocs 11 ar Biock 1) f
changed, or on an attachment with an addrass, W' ‘th al,othgr mmwored

: s el

7
SIGNATURE: / S

SIGNATURE AND/"P?PED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

et

Dae

19.07(3)(i), Forida Statutes. | Luither cortify thal the in‘o natior




