2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005567 Feb 02, 2001 8:00 am

VAL CHOgg

1. Entity Name r

AMBASSADOR LEASE MANAGEMENT, INC.

Principa! Place of Business

245 CHALLENGER ROAD
CAPE CANAVERAL FL 32020

Mailing Address

245 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

Secretary of State

02-02-2001 90160 001 ***300.00

24504

3. Mailing Address

T

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3483168 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

U Fee Required

TSI T 77 Name'and Address of New Registered Agent

6~ Name=-and-Address ot Current Reglstered-Agent
- Name

HUBERT, BRIAN A
245 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

Street Address {P.C. Box Number is Not Acceptabig)

City Zip Code

FL

8. The above ed entity submj r the purpose ¢of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU

J title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed name 21 registered agent

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

] . ian Fi :
Tax filing requirement and elects to do so. 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition
NAME HUBERT, BRIAN A NAME
STREET ADORESS | 245 CHALLENGER ROAD STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-7iP
TLE D [ Delete TmE [J Change [ Addition
NAME GARVER, DONALD H NAME
STREET ADDRESS | 1670 LARCHMONT COURT STREET ADDRESS
- omv-st-2P— | "MERRITT ISCAND FL 32952 - T - fomsie - -
TITLE O petate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CATY-ST-21P

ied with (s filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

( (BRiIgw Plbor ;/22’;/9/ 327 -70/ 4%

“——STGNATURE AND TYFHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytins Phona £

13. | hereby certify that the informati ]
indicated on this report or plemental report is tylte and accurate ang
of the carperation cr th
changed, or on

'SIGNATURE

CR2E034 (10/00)



