FILED
2005 FOﬁﬁ&SELTRCE%%FF)QQTRAﬂON Mar 30, 2005 8:00 am

Secr
DOCUMENT # P95000085176 etary of State
t. Entity Name 03-30-2005 90034 001 ***150.00
AMBUSH CHARTERS, INC.
Principal Place of Business Mailing Address
5785 COPE LANE 5785 COPE LANE
NAPLES, FL 34112 NAPLES, FL. 34112
i | "‘ ik
2. Principal Place of Business 3. Mailing Address m ”‘ l il
" Suile, Apt. #, elc. Suite, Apt. 4, eic. 03262005 Chg-P CAZ2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
. 65-0621267 Not Applicahte
Zp Country Ze Country 8. Certficate of Status Desied (] fg-;i 3"&“‘”
6. Name and Address of Current Registored Agent 7. Name and Address of New Registsred Agent

Name

~THOMASPAUEINE-R=——=== == == — D P e e o e - e e

5785 COPE LANE . Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34112 -

City FL erp Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, os both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE
Sgnatsre, yped or prniid reme of regestred agent and it £ eppicebis, {NOTE: Rege Ageny cpored wihy ) DATE
1 ‘ 9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00 d May
After May 1, 2005 Fee will be $550.00 Trast Fund Conmibution. 0] Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete me P B2 Crange L] Addtion
NAME THOMAS, BYRON C HAVE THOMAS , BUYRON C
STREET ADGRESS { 5785 COPE LANE smeTaoiess | 5785 COPE LANE
CMY-ST-ZP | NAPLES, FL 33962 oSz |NAPLES, FL. aW)I2
TME v 3 Detete TME - [0 Change [ Adsdition
NAME THOMAS, PAULINE R NANE
STREET ADDAESS | 5785 COPE LANE STREET ADDRESS
oY-ST-2P | NAPLES, FL 34112 ’ CAY-5T-2P
| ms [ Detee TME O crange [ Assition
WME NAME
STREEY ADDAESS STHEET ADORESS
CIY-§I-DP~ = - - T T e e cy-S§1-20 : : - - =
ME [ Detete TTLE {JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-7P CITY-5T-2P
e O Deiern TLE [Jchange [ Adaition
NAME NAME
STREET ADORESS ) . STREET ADDRESS
CITY-51-2F LyY-sT-2p
TMLE ] O pesers e Clcrange [ Addttion
NANE NAME
STREET ADDRESS STREET ADDRESS B
oTY-S1-2P Gy ST 2P

12. 1 hereby cerify that the information sugplied with this filing does net qualify for the exemption stated in Section 119.07%3}(1‘). Florida Statutes. | further cerlify that ithe information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or rustpe empowered to execule this report as required by Chapler 607. Florida Statutes: and that my name appears in Biock 10 of Block 11 it
changed, or on an attachment with an address, wif all ome“ilae/mwmg. .

PAWLWLTINE . T ~

SIGNATURE: _ N oi % e R . T henvea 03-2b-p5 239-775-H90b

RGMATURE ANC TYPED OR PRINTED NAME OF SICNING OFACER OR DIRECTOR Daytwrs Phone #




