2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT ¥ K40148 A ety of State™

AMBASSADOR ASSOCIATES, REALTY, INC. 04-17-2000 90006 047 ***150.00
Principal Place of Business Mailing Address
807 SON KEEN RD 607 SON KEEN RD O o e v =
PLANT CITY FL 33566 PLANT GITY FL 335641226
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4 Fel Namber g nnang Applied For |
L 76 Not Applicable |
Zip T Cownwy T “Zp o ewem | Countrye o 5. Certificaie of Stawws Damved [0 $8-75 Additonal’ "~

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEGROSA' MICHAEL P Straet Address (P.O. Box Numbier is Not Acceptable)
607 SON KEEN RD
PLANT CITY Fi 33566
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
Sighature, typad or printed name of reqistaned agent and title if applicadle {NQTE: Ragistered Agent sighature required whan ralnstatingy DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and electe te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O added to Fa\:es
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T Delete THTLE {JChange [ 4ddition
NAME DE GROSA, MICHAEL NAME
strect AD0RESS | BO7 SON KEEN RD STRAEET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-S57-2IP
TE D O Delete TMLE [ Change [ Addition
NAME DAGORIA, FRANK K NAME
sTreet ADDRESS | 807 SON KEEN RD STREET ADDRESS
CITY-§T-20P PLANT CITY FL CITY-5T-2P )
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CTY-S$T-21P
TITLE (J Delete TILE 3 change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TILE ] Delete TITLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-§T-2 CHTY-57-2IF
TMEe ] Celete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cortify that the information supplied with this filing daes not qualify for the exemptian stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the Same iegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 cr Block 12
changed, or on an attachmgnt with an address, wit _E{n‘l other like empowered.

SIGNATUR gemih ‘Z/ 4 /t'v Pl b wec

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




