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2003 FOFi PROFIT CORPORATION ' 01-13-2003 9671'?170 ';)gé‘*wséﬂs
UNIFORM BUSINESS REPORT (UBR) rED eneeeon Q04N 001&%1{

DOCUMENT # 140566 Lo RO siaie
1. Entity Mame ) AR IRSERNRNER ) od N 4 N |u§'5."
-EMBASSY CORPORATION - 8 0210 -6 P 2: 31
Principal Place of Buginess Mailing Address
2 FOUR ARTS PL2Z 2 FOUR ARTS PLZ
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Busingss 3. Malling Address
Suite. Apt. #, etc, Suite, Apt. #, etc. 5 E@ECK HERE IF MAKING CHANGES
—_
Cily & State ) City & State . FEI Number 59'0294178 Applied For
Not Applicable
Zip Country . dp Country 5. Cenificate of Stalus Desired ] geae'ggq lﬁ?:;ﬂonal
e e 3 - P e B [ e o oL Nt =t i — — —
6. Mame and Address of Current Reqisterad Agent ] 7. Name and Addrgss of New Registered Agent
. ( . [ Name ) .
AN VNS EAVIV  ( misspelted) ‘
ou ! pe Street Address (P.O. Bex Number is Not Acceptabis)
2 FOUR ARTS PLZ
PALM BEACH FL 33480
’ City FL l Zip Code
8. The above named entlty submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obiigatians of registered agent. .
SIGNATURE :
Signature, lyped or printed nama o regislersd agerd ana title if applicabls. {NCTE: Registernd Agenl signalure requited whih reinsiating) DATE
. FILE NOWN! FEE IS $150.00 ~ 61.d5 - CREDIT= BE¥.TS Dy 9. Election Campaign Finencing $5.00 MayBe
" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Faes
Mal;.e Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11~ |
— PO — FIT2  Ooeke. me - [BARRY HUYT VO Ochnge  EFhsdition S-
NAME DIXON, EUGENEFIR v 33 ~ Banyaw foad 2
steer appeess | 320 EL VEDADO ROAD - STREET ADDRESS - ' £ 3
crv-sze | PALM BEACH FL . ase | Palm Beact L 33430 &
T VO - /M Detete Tme Duet! mooure VD O Crange (Hion | &
NAME BAKER, HOLLIS M. HAME J Brave
sweer o0Ress | 185 WOODRIDGE ROAD soerT oosess | 2O &4 @
orr-st-2¢_ | PALM BEACH FL av-seze | Paim Beact, FL I3YYO
e VD %ﬂm e Deruved S cq ££ vD Do [Giion
NAME REYNOLDS, WILEY R. NAME
stoeeT AobRess | 291 EL VEDADO ROAD seeraeess | S 4 Sea 5?(‘47 HAve
erv-s1-2¢ | PALM BEACH FL omv-51-2¢ Paim Beact, Fe _33YFO P
TiNE s 1 Delete TLE :TZ)"‘IA} SC. h,-'l 2 vD ([OcChanpe millon,
NaE GUBELMANN, WILLIAM J e | 200 Jungle Roadl
sreer ADoREss | 995-5-GOUNTY-RDROOM | o). Clemahy S STREET ADDRESS AL 90
orv-sizp | PALM-BEACH'FL 33480 L/ess Pala Boaok, Fr s | Pelm Beack, ft B3Y -
TmE 01 oelete e ) . - o Dot L Adiion |
NAME ' HAME - =TT
STREET ABDRESS STREET ADOHESS c - - J
CITY-ST-2p CITY-ST-2P . PR s FiL ,
T " Oteee me Henra P. Mc Tafost, Oouge S
NAME ’ NAME
e <
STREET ADDRESS STREET AQDRESS 17 o/ ~
" CHY-ST-ZP ; > { . atuesScia,
= s 2ac), o a3y Jo
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Frlcrida Statutes. | further gertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director .
of the corporation or the receivar or trustoa empowered to execute this report &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen n address, with all cther like empower: J

SIGNATURE:




