e ————— ]

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

EMBASSY INVESTMENTS, INC.

503129

Principal Place of Business
13924 7TH ST

DADE CITY FL. 33525

Us

Mailing Address
13924 7TH ST

DADE CITY FL 33525
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2002 8:00 am
Secretary of State

05-05-2002 90309 008 ***158.75

vJOD4 3

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1673924 Not Applicable
- _,Z_I.p - e ?OESS_{; R B -..le e mE B ~.~99u——-n.tr-z e | <5 Certificate of Status-Desired - — o = ¢$8.25,.ﬁ3ddiaional. -
= = - Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MCCLAIN' JOE A, Street Address (P.O. Box Number is Not Acceptable)
37908 CHURCH AVE
DADE CITY+FL 33525
. City FL | 2w Code
8. The above hamed entity submits this statement for the purpose of changing its registered office aor registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typad o printed name of registered agent and title if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
9. This Corporation is eligible to satisfy its intanginle FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad fo Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDT [ Delste TITLE [ change [ Addition
MAME SMITH, THOMAS NAME
STREET ADDRESS | 13924 7TH ST STREET ADDRESS
cryv-st-ze | DADE CITY FL CITY-ST. 2P
TITLE PD D Delete TITLE [dchange [ Addition
NAME MCCLAIN, JOE A NAME
STREET ADDRESS | 37008 CHURCH AVE STREET ADDRESS
_Cimy-st1-2iP DADE CITY, FL 00000 CITY-ST-ZIP
e VD~ Dl oelere — ff ome - T T T T O change O Addiion
NAME ROBERTS, KEVIN HAME
STREET ADORESS | 43924 7TH ST STREET ADDAESS
CITY-5T-2IP DADE CITY FL CITY-ST-21P
TI1LE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J petete TEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. ! hereby certify that the information supplied with th
indicated on this report or supplemen
of the corporation or the receiver or tn
changed, or on an attachrment wit

SIGNATURE:

is filin

Date Daytime Phone #

CR2E034 {9/01)




