changed, or on an attachment wj

QIGNATLILIRE:

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report ar supplemental report is true and accurate and that my signa
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter

an address, with all other like empowered.

= REQUIRED

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A8 4738602

e =
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000004499 Apr 22,2002 8:00 am
1 Enly Nrme | ecretary of State
AMBASSADOR OF CHRIST, INC. 04-22-2002 90209 001 ****&1.25
Principa! Place of Business Mailing Address
1836 COLUMBINE DRIVE 1836 COLUMBINE DRIVE
ORLANDO FL 32818 ORLANDO FL 32818
Tt
2, Principai Place of Business | . 3. Malling Address T e I
e | et mihei pepe LT DL LUl = C - N i
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ===7""" DO NOTWRITE IN THIS SPACE =
City & State City & State 4. FEl Number Applied For
59'3595102 Not Applicable
Zip Country Zp Country 5. Cortfiioate of Status Desied ~ [] 98- Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSK] MASSON Strest Address (P.C. Box Number is Not Acceptable)
t]
1838 COLUMBINE DRIVE
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or hoth, in the state of Florida,
SIGNATURE
¥ Slgnature, typed or priniad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
&
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Centribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition §
NAME CONSKI, MASSON NAME )
streer aooress | 4836 COLUMBINE DRIVE STREET ADORESS §
cry-sT-2P  { ORLANDO FL 32818 CITY-ST-2P o
TITLE TD 3 pelete TITLE (O change  [3 Addition %
"NAME ANFGLADE, LOUIEL NAME
staeeT aooeess | 1836 COLUMBINE DRIVE STREET ADDRESS
crv-s7-2¢ | QRLANDO FL 32818 CITY-ST-2IP
TITLE Vb [ Detete TITLE (G Change [ Adcition
NAME CHRISNEL, LAURENT NAME
streeT aooress | 8655 CHANDRY STREET STREET ADDHESS
cm-st-ze | ORLANDO FL 32835 GITY-§T-2IP
TITLE SD [ Delste TITLE (3 Change (] Addition
NAME LESSINOR, HIPPOLYTE NAME
swreet anoaess | 8561 MERITMOOR CIRCLE STREET ADDRESS
crv-s-zp | ORLANDO FL 32818 CITY-ST-2P
ME O pelele TIME O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP - -



