2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503129 LD
1. Eniy Name Apr 07,2000 8:00 am
EMBASSY INVESTMENTS, INC. ecretary of State
04-07-2000 90078 031 ***158.75
Principal Place of Business Mailing Address
13924 7TH 8T 13924 7TH ST
DADE CITY FL 33525 DADE CITY FL 335254904
us us
s v AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbber Applied For
59-1673924 Not Applicable
Zip Country Zip Country . , $8.75 additicnal
5. Certificate of Status Desired ﬂ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLA‘N' JOE A. Street Address {P.O. Box Number is Not Acceptable)
37908 CHURCH AVE
DADE CiTY FL 33525
City FL Zip Code

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

SIGNATURE
Signalufe. typad or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature requirad when reinstating} DATE
R]
s e | ptor MaY 1,2000 Feo wil e $ss00p | > ECInGamosinncina. - $5.00 vy Be
i ’ v : Trust Fund Contributicn O Added to Fees
(See criteria on pack) O Make Checli Payable to Depantment of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SOT O Delate TILE [Clchange [ Adaition
NAME SMITH, THOMAS NAME
STREET ADDRESS | 13924 TTH ST ' STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-2IP
TITE PC O oette TNLE O change [ Addition
NAME MCCLANN, JOE A NAME
streer anoress | 37908 CHURCH AVE STREET ADDRESS
CITY-ST-ZIP DADE CITY, FL 00000 CITY-ST-2P
TME v , I Delete TMLE [Dchenge [ Addition
NAME ROBERTS, KEVIN NAME
STREET ADDRESS | 13924 7TH ST STREE? ADRESS
arv-s-2p | DADE CITY FL CIY-1-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP
TITLE [ Delste HILE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE 3 Detete TITLE [JChange [ Acdition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execytathia report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 1f
changed, or cn an attachment with an address, with afl othet lile powdxed.

SIGNATURE: ,4—3,2 e e i di41oo  (355)867-lS8)

SUGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date wrdyiime Phone #

CR2E034 (9/99)



