2001 UNIFORM BUSINESS REPORT (UBR) FILED -

L]
1. Enity Name Secretary of State
AMBASSADORS INTERNATIONAL INC 07-24-2001 90026 027 ****61.25
Principal Place of Business Mailing Address
13406 WILLIAM MEYER COURT 13408 WILLIAM MEYER COURT .
| -PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 00059375
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o b 59-6169720 Not Applicable
v Zi Count Zi Count it
® ounty P ounty 5. Certificate of Status Desied ~ []  $8-73 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e T - - Name - e e e m e e . B
STANTON.GERALD B Street Address (P.O. Box Number is Not Acceptable)
]
13408 WILLIAM MEYER COURT
PALM BEACH GARDENS FL 33410
: City FL Zip Code
i 8. The above namer' ~~*'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
'SIGNATURE ., __ . .
Slgnature, typed o printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) ) f {ﬁl'_E T
!
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ’ Ma:ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contrioution. 0. Addedto Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
L D O osiete e Ol chenge [ Addition | 5
NAME HANSROTE, RON (MD) HAME ||
streeTADDRESS | 1447 M. BITTERCREEK TERRACE STREET ADDRESS %
CITY-ST-2IP MUSTANG OK CITY-ST-21P ﬁ
! TITLE SD [ pelete TITLE [Jchange [ Addition | G
5 NAME STANTON, MARY E HAME
: sTREET ADDRESS | 13408 WM. MEYER CT. STREET ADDRESS
orv-st-z¢ | PALM BCH. GARDENS FL 33410 ciTY-5r-2P |
=g === PP : “Doeeie” 77 e [T - SR T Dchange [T Additis |~
NAME STANTON, GERALD B NAME
sTReeT ADDRESS | 13408 WM. MEYER CT. STREET ADDRESS
orv-si-zp | PALM BEACH GARDENS FL 33410 ciry-s1-2°
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE ’ T [ change [ Addition
' NAME NAME
: STREET ADDAESS STREET ADDRESS
' CiTY-ST-ZIP CITY-8T-2ZIP
TITLE [ Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
' Cry-ST-2P CITY-ST-2IP
' 12. ! 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recet r trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment#ith an address, with gt other like empowered.
R 2T P A $pfan nocfr /
. Gl (s G s 7/ A
SIGNATURE: (R ZE S50 18/ !




