2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUN N99000004499 Apr 07,2000 8:00 am
AMBASSADOR OF CHRIST, INC. ecretary of State
04-07-2000 90064 007 ****51 .25
Principal Place of Business Mailing Addrass
1836 COLUMBINE DRIVE 1836 COLUMBINE DRIVE
ORLANDO FL 32818 CRLANDO FL 32818-5828
Suite, ﬁl\pl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate —— _ City & State 4. FEI Number Applied For
| | 59-3595102 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A‘dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address aof New Registered Agent
Narne
CONSK‘, MASSON Street Address (P.O. Box Number is Not Acceptable)
1836 COLUMBINE DRIVE
ORLANDO FL 32818 = s
1y FL ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, lyped or printed name of registered agent and titla it applicable. {NCTE: Registered Agent signature required when reingtating) DATE R .
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TITLE O change [ Addition
NAME CONSKI, MASSON NAME
$TREET ADDAESS | 1836 COLUMBINE DRIVE : STREET ADDAESS
CITY-ST-2IP ‘ ORLANDO FL 32818 CITY-§T-2IP
TTLE | — [J Delete TME [ change [ Addition
tamE—~— =1 ANFGLADE, LOUIEL - - NAME - o
STREET ADDRESS | 1836 COLUMBINE DRIVE STREET ADDRESS
CiTy-81- 24P ORLANDO FL 32818 CITY-§1-21P
TiTLE v C7 pelete TITLE [ Change [ Addition
NavE PELETRO, JEAN C Nawe
STREET ADDRESS | 1836 COLUMBINE DRIVE STREET ADDRESS
CIry-87-2IP ORLANDO FL 32818 CITY-87-2IP
THE SD 1 petets e [ change [ addition
Nave SANON, BIDEAU NAME
sTREET ADDRESS | 1836 COLUMBINE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-21P
TLE O delete TTLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIMLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-20P

12. I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation of the receiver or rustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attach with an addregs, with all other iike empowered.

@
o

SIGNATURE: ‘;&m RE@UHHE%H \ lOO Ao1-29L4-17158

A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhane #

CR2E037 (9/99)



