2002 UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

AMBASSADOR SERVICES INC.

P94000060276

Principal Place of Business

P.0. BOX 632
245 CHALLENGER ROAD
CAPE CANAVERAL FL 2290

Mailing Address
P.O. BOX 632

245 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

2. Principal Place ol Buslnes

S 3. Mailing Address

Suite, Api, #, etc.

Suite, Apt. #, atc.

1

FILED

Mar 28, 2002 8:00 am
Secretary of State

02-11-2002 90123 015 ***150.00

(RGN AD A EOWA RN

DO NOT WRITE IN THIS SPACE

City & State City & Stais 4, FEi Number Appliad For
59' 3261658 Not Applcabla
Zi I Zi
P Counlry s Couniry 5. Centificate of Siatus Desired 4 $B'75 Alddhlunal
Fee Required
- . G, Name and Address of Current Registesad.Agent. el s o oo 7. _Name and Address of New Registered Apant
Name

HAMELIN, GEORGE CPA Strest Address (P.O. Box Number is Nol Acceptable)

45 MCLEOD ST. STE 3

MERRITT ISLAND FL 32953

A City FL I Zip Code
8. The above namegAntity submits fhis slaiem{ior purpcge red office or registered agent, or both, in the State ol Forida.
SIGNATURE
Signal pﬂmou narng of regKiereg am‘wu Tule if appECtble (NOTE: Regintarad Agent signaturs recuirad whan 1inateing) DATE
9. This corporation is eligible to saftisly its intangible FILE NOWI!t FEE 1S $150.00 ! o
. El
Tax filing requirement and elects to do g0, Atter May 1, 2002 Fee will be $550.00 10 T;glz:rfiagg}at‘r?:;i::ncmg fdsc;s?:l?nhf-!ae‘;sae
[See“criteria on back) ] Make Check Payable to Department of State '
11. i OFFICERS ANDQ DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PS [ Delete TiTLE [Jchangs [ Aadition
NAME HUBERT, BRIAN A NAME
STREET AD0RESS | 99 GEORGE KING BLVD. STREET ADDRESS
orv-si-22 | CAPE CANAVERAL FL 32020 oTv-51-2°
e T O delete TNE Ochange [ Addition
NAME GARVER, DONALD H NAME
sTReET 4DDRESS | g GEORGE KING BLVD. STREET ADDRESS
crv-51-2» | CAPE CANAVERAL FL 32820 st | - -
TITLE 3 petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s CIMY-STalP e oo e i NESUUGINI [ 5 = = _

e (3 Datete IME ClChangs [ Addition
NAME NAME
'STAEET ADDRESS ., STAEET ADDRESS
GiTY-ST-21P CITY-ST-21
WITLE [ Delate TME Cchange  (J Addition
NAME NAME
SYREET ADDRESS STAEET ADDRFSS
CITY-5T1-2P CiTY-ST-2IP
e [ Delzte LE (7 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P /’7 GR-S1-2P

13. | hereby certify that the info
indicated an this report or 4 upplemental report is
of the corporetlon ar lhe oCH

ation supplied with [hjs

bi thedekamption stated in Section 119.07(3)(i), Fiorida Statutes. | fusther certity that the information
y Signature shall hava the sameleg

= etfecl as if made under oaih; that } am an oflicer or director

SIGNATURE AND TYPED DR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)

e

[P



