2603 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am

DOCUMENT # 707911 Secretary of State
1. Entity Name 08-04-2003 90150 005 ***%61 25
AMBASSADORS INTERNATIONAL INC
Principal Place of Business Mailing Address
13408 WILLIAM MEYER COURT METER RT \
PALM BEACH GARDENS FL 33410 RDEN 34
4R10 Richmond Mews _
wWPB,FL 33415
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. %] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 53-6169720 Applied For
Not Applicable
Zip Country Zip ' Country . ) 53.75 Additional
5, Certificate of Status Desired M Foo Required
T T 6. Name and Address of Current Registered Agent. - .- - 7. Name and Address of New Registered Agent
Name
STANTON,GERALD B . Street Address (P.O. Box Number is Not Acceplable)
R ot \E ———— i‘ —— - e -
Y Ci 7ip Code
L : FL

8. Théahbove named entity Submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent,”

E ;’Signatufe.‘ typad of plinted name of registesed agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $500 May Be Make Check Payab]e to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added o Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME - D g 3 Delete Tme {Jchange [ Addition
NAME HANSROTE, RON (MD) NAME
street sooress | 1447 N. BITTERCREEK TERRACE STREET ADDRESS
coy-st-zp - | MUSTANG OK 7 CITY-ST-ZIP
TILE SD 3 Delete TmeE [ Change [ Addition
NAME STANTON, MARY E NAME
streeT anoRess | 13408 WM. MEYER CT. STREET ADDRESS
crv-st-zir | PALM BCH. GARDENS FL 33410 ) CITY-5T- 2P _
e PD 1 Delete TITLE ‘ I Change ] Addition
HAME STANTON, GERALD B NAME
sTREET ADDRESS | 13408 WM. MEYER CT. STREET ADDRESS
cry-sr-zp - (PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-21P
TILE 1 pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptgnental report is true and accurate and that my signature shall nave the sama legal effect as If made under oath; that | am an officer or director
of the corperation or the recej for trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address,m%\er ike_ empowered. ,
SIGNATURE: _.~ Wbl Fg?fm 1/ales  G2b- LL5e

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR fData 1 Navtime Phona §

g
8

CR2E037 (4/03)



