FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000054935
1. Entity Name . 04-28-2003 91506 039 ***150.00
AMBASSADOR MEDIA CORPORATION i
Principal Place of Business Mailing Address
2154 MARINER BLVD. 2154 MARINER BLVD.
SPRING HILL FL 34809 SPRING HILL FL 34609
2. Principal Place of Business 3. Maling Addrass ”"”m ”I Illl’ "I" II'" "m"m IIm m" W I'" "m I”“m
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3725643 Not Applicable
Zip LY e P e e —.;_—C-:Ol-‘l—r;"i ot smm | 6. Certificata.of Status. Desired =[] ------$8 75 Additonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LOWRY, SAMUEL
Street Address (P.O. Box Numbeyr is Not Acceptable)
2154 MARINER BLVD.
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohbiigations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?bution. ; [ ?(3.3190%2258 °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS | IEE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE - |PID O Delete TME [ Change [ Addition
NAME LOWRY, SAMUEL NAME
steeeT anoress | 5239 FRANCONIA AVE. STREET ADDRESS
emv-sr-ze | SPRING HILL FL 34606 CITY-ST- 2P
TME vsD O Delete TITLE Tchange [ Addition
NAME KNUTSON, THOMAS R . NAME
sTREeT anoress | 309 GIBSON RD. STREET ADDRESS
crv-st-zir | EASLEY SC 29840 _ e CITY-ST-21P _ ]
mie 3 telete THLE h : [ change [ Addition
NAME NAME
STREET ADDRESS ‘{ STREET ADDRESS
CITY-ST-7p CITY-ST-2IP
TITLE [ paleta TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZIP
MLE 1 pelete TIME (1 changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperalion or the receiver Or trustae erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addry ith ail other like empowera

it T A < i) 0
siGNATURES 2727 onic pig\feifion Y105 Yot-2S Y
T sIGNATUR) No‘h'nép OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phone

AY  9228/50

CR2E034 (10/02)



