. ] |
2003 FOR PROFIT CORPORATION FILED i
I
‘UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am |
DOCUMENT # P00000012877 Secretary of State
1. Entity Name 01-09-2003 90030 007 ***150.00
EMBASSY REAL ESTATE, INC. :
Principal Place of Business Mailing Address :
223 STRATFORD DR POST OFFICE BOX 622903
WINTER SPRINGS FL 32708 QVIEDQ FL 32762
2. Principal Place of Business 3. Manh}sAddress
222 Staktiend 07- O meX 622903
Suite, Apt. #, elc. Lite, Apt. #. stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. VG < . [;L D |/f m 59-3621747 Not Applicable
‘Zip / (i)ur{ry Zip Country " ) $8.75 additional
5. Certificate of Status Desired O . h
327208 | <essarole 3Z7é: L Seminmple Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
- - e Name - —_
SPIEGEL & UTRERA' P.A. Street Address (P.C. Box Number is Not Acceptable) ;
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ‘ ) .
. Elect Fi
After May 1, 2003 Fee will be $550.00 N e oo 01 S e oo
Make Clieck Payable to Florida Department of State ’ |
10. OFFICERS AND DIRECTORS F . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 !
TILE P 1 Delele ME £ PThange [ Addition | &
B ( LS GON P S
NAVE JORDAN, JANETTE %, SN L N e TorDAN, Janette =] |
sTreeT aDDRESS § 223 STRATFORD DR —SQ'LO,’E’J _J SIKEET ADORESS | 29, @y $+R Af’Fo (z_d DR - 3
cr-st-ze | WINTER SPRINGS FL 32708 I L luve R SR farg s et 32708 &
&N
TITLE [J Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SF-2IP" CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment withy an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fiing 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 suppiemental repart is true and accurate and that my signature shall have the same legal effect as it 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 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

FPPRINTED NAME OF SIGNING OFFICER OR DIGECTOR

iy Tordan /=302 7 SEPASETE

Date Dayuma Phons #




