| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 23, 2003 8:00 am

DOCUMENT #  P93000041201 Secretary of State
1. Entity Name ) 05-23-2003 90147 010 ***550.00
AMBROZY INVESTMENTS, INC.
Principal Place of Business Mailing Address
4895 ESPLANADE ST 4395 ESPLANADE 8T . o
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 C
”s‘ : IR
2. Principat Place of Business “ | 3. Mailing Address
Sulta, Apt. #, ete. Suite, Apt. # elc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number | Applied For
59-3 188924 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
e Nameg
AMBROZY, RAYMOND L Street Address (PO é Number | Nt’A 1 ble) ]
=1-] ress . pox Number 15 Nof coeptal
4995 ESPLANADE ST i
BONITA SPRINGS FL 34134
. ) . City FL |27 Code

8. The:above named egtity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

SIGNATURE
TV Signature, typld or printed name of registerad agent and tile ifapplicatle. 4 /NOTE: Registersd Agent signature requirad whan reinstating) I owie
“ FILE NOW!IY FEE IS $150.00 . o
- 9. Electicn Campaign Financin
At ay 1 2083 Fes il b S350.00 Fockn Comvaon Frarong | $5,00 oy 2o

Make Check Payable to Florida Department of State

10. . QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41

TITLE P . [ pelete TINE [ Change [ Addition
NAME AMBROZY, RAYMOND L NAME

sTheer aooress | 4895 ESPLANADE ST STREET ADDHESS

CITY-3T-2IP BONHA SPR'NGS FL 34134 CITY-5T1-2IF

TE - O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME ) o ) NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O3 Delet TLE O Change [} Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2P

TITLE [ petete TILE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P QITY-§T-Zip

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yih an address, with all other like empoysred. f (23?}
sTaylty =0 bss

Daytimg Phane #

SIGNATURE:

Vi cehagty)

A

CR2E034 (10/02)



