2002 UNIFORM BUSINESS REPORT (UBR) FILED
1~ Entty Name ecretary of State
EMBASSY REAL ESTATE, INC. 01-15-2002 90008 043 ***150.00
Principal Place of Business Mailing Address
229 HANGING MOSS DRIVE POST QOFFICE BOX 622903
OVIEDO FL 32765 OVIEDO FL 32762-2903
2. Principal Place of Business 3. Mailing Address |
273 SRAT Fokv DR. Post OFffce BoX 622953
Suite, Apt. #, etc. Suite, Apt. #, efc. X0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9 -
i ING S el | ovepo , Flopinn 53-3621747 Not Applcable
Zip Cduntry Zip Country o - $8.75 Additional
. . 5. Certificate of Status Desired | h
22708 |<weMindle 32762 | Beminple. Fee Required
-~ “6."Name and Address of Current Registered’Agent™— — "~ -~ | *~ © 77 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTHERA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cade
8. The above named entity submilsj}i\s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
My Y
smmwae(})\kw Gﬂﬂdcﬂ*’; Prhes dent oo
Wurs. typad of prmldd name of registerad agem'and title it applicaiie, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campal ‘ .
" X N 5 paign Financing i
Tax fllllﬂlg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrgi]bulion. 0O fzgqoh;?;:e
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p [ﬂﬁexele TITE =4 T Change [ Addition
NAME JORDON, JANETTE NAME TFOoRDAN, SANETHE
sTReeT ADDRESS | 229 HANOING MOSS DRIVE STREETADDRESS | 5 > = < 4 RATFOED DA,
CITY-ST-2P OVIEDO FL 32765 CITY-ST-21P b At liﬁﬁ;ﬁpﬂ?ﬂl@ < Fl. 32708
TMLE ey O pelete TITLE : /7 [0 change [ Addition
NAME g RN 3 NAME
STREET ADDRESS { 2%, “ STREET ADDRESS
CITY-$T-2IP : CITY-ST-ZiP
TTLE ; O oeiee " § mmie ’ o [JChaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP
TILE [ oetete TMLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP ‘
TTLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF , ] . CITY-ST-2IP )
TTLE A T ; e [ Dpelele TTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachprmam with an address, with alf gthay like empowered.

f _
SIGNATURE: __ -~ Ijq”‘dl—c jﬁ\dﬁf\ l!m!q&h Y5726 §6* 726 7

staumns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone #

CE LR

CR2E034 (9/01)



