2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005567

1. Entity Name

AMBASSADOR LEASE MANAGEMENT, INC.

Mailing Address

245 CHALLENGER ROAD
CAPE CANAVERAL FL 329204247

Principal Place of Business

245 CHALLENGER ROAD
CAPE CANAVERAL Ft 32920

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suites, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90198 001 ***300.00

. Vo210

WAL

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3488 168 Not Applicable
i Zip ' .
Zip Sountry P Country 5. Certificate of Status Desired ] $8.75 Aduitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HUBERT, BRIAN A
245 CHALLENGER ROAD

Street Address {(P.0. Box Number is Not Accepiabie}

CAPE CANAVERAL FL 32920

City

Zip Code

FL

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

SIGNATURE

Signature, typad of printed nama of registered agent and title if applicable.

{NOTE' Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intan
Tax filing requirement and elects to do so.
{See criteria on back)

?

10. Elaction Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS J12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 _
TITLE D " O Delete TITLE ] Change [ Addition $
NAME HUBERT, BRIAN A NAME &
steeer aooress | 245 CHALLENGER ROAD STREET ADORESS §
eIy -51-21P CAPE CANAVERAL FL 32920 £ITY-5T-21P §
TITLE D O Delete TITLE [ Change [ Addition | ©
NAME GARVER, DONALD R NAME

streeT aporess | 1670 LARCHMONT COURT STREET ADDRESS

omv-si-ze ' MERRITT-ISLAND FL 32952 v oITY-5T-2Ip

TNLE 1 Dalete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-21P CITY-S§T-21P

THILE . [ Dalete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O belete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Gelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information sug y
indicated on this report or supplemeptal report isftrue and acglrate
of the corporation or the receiver orfrustee empgwered ;

X
p re

ot gfalify for the exernption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3afo s Bop-W/-RYL

Data Daytime Phone #




