2000 UNIFORM BUSINESS REPORT (UBR) ‘ ’

DOCUMENT # N94000005820

1. Entity Name

DOMINION AMBASSADORS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

2724 W. ATLANTIC BLVD
POMPAND BEACH FL 330632597

11820 49TH STREET
ROYAL PALM BEACH FL 33411

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90006 043 ****6] 25

us
£ s g 2 g o A0 T
BACS W- Dm_g,\m(, Bd- Rloo W ATianic BLvd- |
Sunte iﬁ #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ky H auw
City & State City & State 4, FEl Number Applied For
Paorapawo Bl u- F - p CMP AN BH, T 650559791 Not Applicaple
fzal% oL Cbl Cgt% a Sz%e Qpﬂ Countr}&:_ 5. Cenificate of Status Desired (| ?g'gg lﬂf:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent -
Name
HEPBURN. ELKANAH Street Address (P.O: Box Number is Mot Acceptable)
2600 AVENUE "H" WEST
RIVIERA BEACH FL 33404 _ i
City FL Zip Code
8. The above named entlty submlts Ehlgstatemem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title If applicable. {NOTE: Registared Agent signalurs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ___ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PT [ Detete TITLE PT Change [ Addition 3
e TRIMM, N. CINDY - TR N - CendP o =
STREET ACDRESS | 4516 NW 5TH CT STREET ADDRESS (o1 0 N Attt §
omv-stZP | DELRAY BCH FL CITY-37-2IP Pur/\RanJD B, FL 23, &
- -~ [any
TILE S LDelel TMLE O Change A Addition | &
e JACKSON, MONICA N e Duncomes, Rantie
STREET ADDRESS 213 LAKEPO'NTE DH #214 STREET ADDRESS p o de’ b
O-ST2P ). FT-LAUDERDALE. FL - Rovse | B udpst, &AdAAS
TITLE D _ 1 Delete TITLE [J Change (] Addition
NAME WATSON, BERNADETTE NAME
STREET ADDRESS 5251 K'M COUHT STREET ADGRESS
CiTY-5T-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE 3 Delet TITLE [D =Thange [ Addition
N EEAKEY. DEBBIE ” e LEAKSY, DESBE o wpre
STREET ADDRESS | 4518 NW STH CT STREET ADDRESS (D B4 & N € wh
CITY-§T-ZiP DELRAY BCH FL orv-st-zr [FT LAUDERDALS F‘— 5 NTVICY
TITLE D 8 Fekte TITLE 2 O Change Q’f daition
HARLINGETEN TR -
e CROCKWELL, CARLTON e e Fevcrat #lctmay
STREET ADDRESS 35 BEACH Hlu_ LANE STREET ADDRESS 92
CITY-ST-21P SOMERSET MA 33411 CITY-ST-2IP PDMPAJJO ﬁénc,l{ FL S5l o
K:‘EE D ELLE Y ] Detete L::‘EE CDG 65 EeNEST - . Clchange  [Addition
STREET ADDRESS | 1327 NW 87TH TERRACE sTREeT AoDRess | 3 3R "N 54T
orv-s2r | CORAL SPRG FL orv-srp |OFR Lowkp FL FFSSH

12, 1 hereby certify that the information supplied with this flllng
indicated on this report or supplemental report is true an

SIGNATURE: _(_<. "’*WJM QUIRED

daoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Black 11 if
changed, or en an attachment wnh.an-address' ith aII other like empowered.

il@OI @\ (C)SU)%Q— Y-

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Da\ﬂlme Phorie #




