FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
DOCUMENT #  P93000041201 ecretary of State

1. Entity Name

AMBROZY INVESTMENTS, INC. 04-11-2002 90669 040 ***]158.50
Principal Place of Business Mailing Address

1808 B W MORRISON AVE 1806 B W MORRISON AVE

TAMPA FL 33606 TAMPA FL 33606

= " AR

3. Mailing Address

“RGs” ESHAnBOE ST| Y G7S ESPLINADE 57,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Applied For

4. FEI Number

ggyﬁ;?}fq Spf/‘)éj , ;Z B'téfbs;ﬂ;ﬁ 6#&4}4%‘ ﬁ 53-3188924 Not Applicable

32'!‘3//3‘/ 00%4 gg/\;(/ COU%A 5. Certificate of Status Desired | ?g'ggmﬁfeﬂmnal

" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

AMBROZY, RAYMOND L .
Stree%?‘gﬁfo. Bﬁ?ﬁr%%e@&blek 7—

v

City B@’)/ﬂ? 5/(/04-{ FL 2%35/

~HAMPAFL-33606
8. The above nam‘ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible for satisfy its Intang/bte FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TALE )Z Change [ Addition
HAME AMBROZY, RAYMOND L NAME -
stReeT anDREsS | 1808-B-W-MORRISON-AVE steeet aovress | X8 75 €S PLHNADE ST ‘
orv-si-zv | TAMPAFE-33606 wvstze | Fon T SARMGs, AL 3Y/34
TILE O palete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TmE . [ B I ™ TILE ' — T TS 7 SR T SS e ST Change [ Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-8T-2IP CITY-37-ZiP
TITLE [ Delete TLE [J Crange [ Addilion
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
TITLE [ Delete TIMLE : D change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleggental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receivel gr trustee empowered (© exacula this rep s requirad by Chapter 607, Fioriga Statutes; and that my name appears in Block 11 or Bleck 12if

changed, or on an attachme an address, with mpo A

3 e - -

SIGNATURE: VIR ORI AR 2L ) 4"%_{/92 P4- 948 /695
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY /

AV S6P5080

CR2E034 (9/01)



