FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am 3
'DOCUMENT #  P95000086176 ecretary of State |
1. Entity Name 04-28-2003 90164 049 ***150.00 =
AMBUSH CHARTERS, INC.
Principal Place of Business Mailing Address
5785.COPE LANE 5785 COPE LANE
NAPLES FL 34112 NAPLES FL 34112 :
2. Principal Place of Business 3. Mailing Acdress “"“"“l”lm m“"m Ilmllm ",Imm m" ,m”lm Im m)
Suite. Apt. # elc. Suite, Apl. #, etc. [] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0621267 Not Apglicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8 75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—THOMAS,-PAULINER— - = o= =~ = - : — StrEotATUresS PO+ Box-Number & NotAccentable)———
5785°COPE LANE
NAPLES FL 34112
"y City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed pame of registered agent ang title if applicable. {MOTE: Registered Agant signature required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financing %$5.00 May Be
After May 1, 2003 Feg wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Deleta TLE O change  C] Accition | S
NAME THOMAS, BYRON C NAME 2
STREET ADDRESS | 5785 CCOPE LANE STREET ADDRESS §
CITY-ST-2Ip NAPLES FL 33062 CITY-ST-2IP g
TMLE V 1 Detete TITLE Ol change £ Acdition %
NAME THOMAS, PAULINE R NAE
STREET ADDRESS | 5786 COPE LANE STREET ADDRESS
CITY-ST-7P NAPLES FL 34112 CITY-ST-2ip
TILE O Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS == T e R e e S SIREET ADDRESS T T I TR e T s e S
CITY-3T-ZIP CITY - ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P ) CITY-5T-2)P
TILE T [ Detete TNLE [ change  [33 Addition
RAME L “NAME
STREETADDRESS [ -; .. . STREET ADDRESS
CITY-51-2IP - CITY-ST-2IP
TITLE 1 Delete TIFLE * [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Floriga 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 made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachmepi th'ir: addre,& gth ﬁo{her [ike egw%

SIGNATURE: __ EIOETIIRR SXPLERED oY-25-p3  23G-775-4Ipk

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFIGER OR DIRECTOR Date Daytime Phone #




