2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060276 Mar 14, 2000 8:00 am
b Secretary of State
AMBASSADOR SERVICES INC.
03-14-2000 90198 001 ***300.00
Principal Place of Business Mailiné Address
P.O. BOX 632 P.0. BOX 632
245 CHALLENGER ROAD 245 CHALLENGER ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-4247 — B 3 1 7
S R AN A
Suite, Apt. #, elc. Suite; Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City % State 4. FEI Number Applied For
59-326 1658 Mot Applicable
Zip Counitry Zp * Country o 5 éertiﬂcate of Status Desired O $8.75 Additiona
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
HAME“N. GEORGE CPA Street Address (P.C. Box Number is Not Acceptable)
45 MCLEOD ST. STE 3
MERRITT ISLAND FL 32953
City FL Zip Cade

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Signalure, typed of printad name of registered agent and title If applGable, {NOTE: Registered Agent sigrature required when reinstating) DATE
1 .

9. This ?orporatign is eligible to satisfy its Intangible 4 FILEINOWHT FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax h!mg requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ’ Mzke Check: Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIOWS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PS " O Delete TITLE [ crange [ Addition

NAME HUBERT, BRIAN A HAME

staeer aopRess | 99 GEQRGE KING BLVD. STREET ADDRESS

Ciry-S-21p CAPE CANAVERAL FL 32920 Liry-Si-21p

TNLE VT [ Defete TITLE [ Change [ Addition

NAME GARVER, DONALD H NAME

sTreeT ADDRESS | 99 GEORGE KING BLYD. . STREET ADDRESS

orv-stzP | CAPE CANAVERALFL 32020 = . 1 .. .. .. jomsizw

TITLE " [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

e : " [ Deete TLE O change T Addition

NAME . NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2IP * CITY-S7-2IP

TITLE [ Celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP ' CITY-S7-2IP

TILE " O pelete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP /') A CITY-ST-7IP

13. | hereby certify that the informatigr supplied wifh this filing d
indicated on this report or supplémental repoflis true and &g

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and-that-my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the ce gmpoweged|io gkg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f

changed, or on an attafhmenfl with an a¥idréss, withf allifothixdikg powered.

siast 3 lafeo 32]- A

SIGNATURE: ___[234[ _ j

skwrtTURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
:

B

aytime Phone #

CH2E034 (9/99)



