| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

f State
DOCUMENT #  P94000060276 Secretary of Sta
1. Entity Name 02-27-2003 90677 001 ***300.00
AMBASSADOR SERVICES INC.
Principal Place of Business Mailing Address
P.0. BOX 832 P.0. BOX 632 .
245 CHALLENGER ROAD 245 CHALLENGER ROAD
B — I
2. Principal Place of Business 3. Mailing Address

Suite, Apl. # etc. Sulte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ] 4. FEI Number Applied For

N 59—326 1658 Net Applicable
Zip Cqur_ﬂry_' - -- Zip - - Counlry 5. Cerlificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMELIN, GEORGE CPA

Street Address {P.O. Box Number is Not Acceptable)

45 MCLEOD ST. STE 3

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, In the Stale of Florida. ! am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
E -
o FILE NOW!!! FEE IS $150.00 . - )
9. Elect Financin
After May 1,2003 Fee will be $550.00 Trj; I;Sn%al'r:nopriig;uﬁ:nan " O fd%fﬂ?ohflst ©
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS J Delete TMMLE Change [ Addition
NAME HUBERT, BRIAN A NAME

sTreer aoress | 99 GEORGE KING BLVD. STREET ADDRESS 245 CHALLENGER ROAD

ci-sr-zp__| CAPE CANAVERAL FL 32920 am CAPE CANAVERAL, FL 32920
TILE vT [ celete Change [ Addition
NAME GARVER, DONALD H NAME

STREET ADDRESS | @0 GEORGE KING BLVD.

STREET ADDRESS 245 CHALLENGER ROAD
orv-st-zp | CAPE CANAVERAL FL 32920

G- St-zp CAPE CANAVERAL, FL ' 32920

TILE [T Delete [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ pelstz TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE ™ petete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE f.]Change [T Addition
NAME

NAME
STREET ADDRESS STREET ADDRE;
aITY-§1-2Ip ﬂ OITY-ST-21P

12. | hereby certify that the infarmation sypflied with this filing dogls not qualify fgf' the & emph sfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsfital report is true and acfurate and that y sigietura-ghall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the raceiver of trustee empowered to efecute this repoft as reduivegtby O apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme N address, wi othgr like empoweref.

SIGNATURE: _ ] Xz REQUIRY , 2/2?/05 22/ 28V Vb ¥,

SHGNATYRE AND TYPED INTED NAME OF SIGNING OFFICER Off DIRECTOR Daytime Phona #

oQFoP N

TAY

CR2EQ34 (10/02)




