2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004499

1. Entity Name

AMBASSADOR OF CHRIST, INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90008 022 ***%66.25

Principal Place of Business

1836 COLUMBINE DRIVE
ORLANDO FL 32818

Mailing Address

1836 COLUMBINE DRIVE
ORLANDO FL 32818

LUUJI VLY

2. Principal Place of Business

3. Mailing Address

o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number N Applied Fer
T T TS e e B ~ 59'35_9_,5__@2__,_ / Net Applicable.|
Zip Country zZip Country o . $8.75 Addiionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

CONSKI, MASSON
1836 COLUMBINE DRIVE
ORLANDO FL 32818

Street Address (P.O. Box Number is Not Acceptable) l

City

F LT Zip Code

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

.-

SIGNATURE
Signature, lyped or printad name of registared agent and title if applicable. {NOTE: Registered Agem signature required whan reinstating) DATE
. "
FILE NOW: 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 10
TINLE PD I Detete TITLE . Ol change [ Addition
NAME CONSKI, MASSON NAME =~
steeer Anohess | 1836 COLUMBINE DRIVE STREET ADDRESS
omv-s-2¢ | QRLANDO FL 32818 CITY-S7-2IP
TTLE 10 O Delete THLE [ Change [ Addition
NAME ANFGLADE, LOUIEL NAME
steeTaochess | 1836 COLUMBINE DRIVE STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE VD Delete TLE o . DR change [ Addition
NANE PELETRO, JEAN C = N g HRisnel. ]Znu RENT
sreet aponess | 1836 COLUMBINE DRIVE STREETADDRESS | S, 590 (. HAN “Y st
CiTY-Si-ZIP CRLANDO FL 32818 CITY-ST-20P s
TITLE SD Delele TNLE [= ») N a) N Change  [J Addition
e SANON, BIDEAU a I e LESSINVOR H i PPol 72:% cle
street aookess | 1836 COLUMBINE DRIVE STREET ADORESS 656 ’ ME PJ'\'FT\OD?_ i Ci
crv-st-z¢ | ORLANDO FL 32818 CITY-ST-ZP o RlLando El. 22818
TITEE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
MLE O Dekete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2Pp CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

&

SIGNATURE:

SESE P REQUIRED

prayi®inxy™

alizlor 1-ssE53%157

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

¢ ~T400

CR2E037 (10/00)



