" 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 140566

i. Entity Name

EMBASSY CORPORATION

Mailing Address

2 FOUR ARTS PLZ
PALM BEACH FL 334804102
us

Principal Place of Business

- FOUR ARTS PLZ
" BEACH FL 3480

. 1065

(N

2. Principal Place of Business 3. Mailing Address

N

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

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90174 001 ***211.25

3

A

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 9 02 Applied For
5 94178 Not Applicable
Zip Country Zip Country - . $8.75 Additional
) R o ~ 5. C?it’f'cat,efj_saifs Dem[e‘ad O Fee Reaulred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
SAFHINr ROBERT W. Street Address (P.O. Bax Number is Not Acceptable)
2 FQUR ARTS PLZ OSTE
PALM BEACH FL 33480 C
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and itle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
, N - . ™ G1s0.00)
9. This corporation is eligible to satisfy its Intangible FILE NOW FEE 15($150.0 10, Elaglion Campaign Financing $5.00 Moy Bo

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Mzke Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Deete hE [ Change [ Addition
NAME DIXION, EUGENE F. JR NAME

STREET.AQDAESS. |- 320. EL-VEDADQ-ROAD - e —8_STREET ADDRESS - —— -
CiTY-§7-2P PALM BEACH FL CITY-ST-2P

TME VD [ Dekete TIME [ change [ Addition
NAME BAKER, HOLLIS M. NAME

staeeT aooRess | 185 WOODRIDGE ROAD STREET ANDRESS

CITY-ST-2IP PALM BEACH FL CITY-ST-21P

TITLE vD [ Delete Time [JChangz [ Addition
NAME REYNOLDS, WILEY R. NAME

saeer apbRess | 291 EL VEDADO ROAD STREET ADDRESS

GTY-ST-2P PALM BEACH FL CITY-5T-21P

TITLE § . T Delete e [lChange [ Addition
NAME GUBELMANN, WILLIAM NAME

smesranoness | 235 S COUNTY RD ROOM 4 STREET AUDRESS

CITY-$T-2IP PALM BEACH FL 33480 CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-24P CITY-ST-21P

TILE oo . ' (JDelste - me <~ - T [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin
indizated on this report or supplemental repart is true and aceurate and that my signature shall have the same legat effect as it made under oath; that !
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

does not qualily for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information

am an officer or direcior
in Block t1 ar Block 12 if

changed, or on an attachi t with'an address, with gll other like & erg
SIGNATURE: ; ' Ly g SABN ‘F. Eugene Dixzon, Jr.  3/4/00  561-655-7227
, ' ) FFICER OR DIRECTCR Datg Oaytime Fhone #

SIGNATURE AN TYPED OR PRINTEI

CR2E034 (9/99)



