2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000060276

FILED
Feb 02, 2001 8:00 am

1. Entity Name

AMBASSADOR SERVICES INC. Secretary of State

02-02-2001 90160 001 ***300.00

Principal Place of Business

P.O. BOX 632
245 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

Mailing Address

P.O. BOX 632
245 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

<1909

2. Principal Place of Businaess 3. Mailing Address

NN TR

D

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £O-996{6K8 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6—Name-and-Address of Gurrent-Reglsatered-Agent 7.~ Name and-Address of New Registered-Agent
Name

HAMELIN, GEORGE CPA

45 MCLEOD ST. S_TE 3 Street Address (P.0. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code
8. The above e purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATUR .
Signature. typed of printed name of Jegistered agent and it applicable. [NOTE: Regislareda Agent signatura required when reinstating) DATE
) o . ] "
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

GR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PS 7 Detete TILE O Change [ Addition
NAME HUBERT, BRIAN A NAME
streer AcDRESS | 99 GEORGE KING BLVD. STREET ADCRESS
Y -ST-21P CAPE CANAVERAL FL 32920 CITY-&1-2iP
TINE VT O pelete TITLE {Jcrange [ Addition
NAME GARVER, DONALD H HAME

. steer acoress | 99 GEORGE KING BLVD. STREET ADDRESS

-| ciry-st-0P——| - CAPE-CANAVERAL-FL- 32920 - - - CITY-ST-2IP -

TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ belete THLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| /g%/ay,ﬁlcw% W BI-7£5~%

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFneQOR DIRECTOR Date Daytime Phone # ey

ate and t

indicated on this report g
tefthis r

of the corporation or e
changed, or on an atiygh

SIGNATURE:

Z




