2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005480 FILED
1. Eniity Name A l' 03, 2000 8.00 am
PATRICIA ANN AMBROSE AND FRANK A. AMBROSE, P.A. ecretary Of State
04-03-2000 90204 005 ***150.00
Principal Place of Business Mailing Address
17205 Sw 292 ST P O BOX 901522
HOMESTEAD FL 33030 HOMESTEAD FL 33090-1522
> o v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0726462 Not Applicable
Zip Country ap__ Country 5. Cerlificate of Status Desired = ~ [] ?g.;g‘\ﬁgedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBROSE, PATRICIA A Streat Address (PO. Box Number Is Nol Acceptable)
17205 SW 292 ST
HOMESTEAD FL 33030
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.

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applcable. {NOTE: Regstered Agent signature requirad whan reinsiating) DATE
9. This carporation is eligible to safisfy s Intangible _ FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE {1 Change [ Adcition

NAME AMBROSE, PATRICIA A NAME

STREET ADGRESS 17205 SW 29TH ST STREET ADDRESS

CITY-ST-71P HOMESTEAD FL 23030 CITY-ST-2P

TILE VP O pelete TLE [ Crange [ Addition

NAME AMBROSE, FRANK A NAME

STREET ADDRESS 17205 SW 292ND ST STREET ADDRESS

CITY-§7-2IP HOMESTEAD EL ~ CITY-ST-2IP

TE ] Detete TIE : Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-57-2IF N

TITLE O Delete 1ITLE : [ Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE ] Detete TITLE I Change  [] Addition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP GNY-ST-2IP

TITLE [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&1-20P - CITY-8T-2P

13. | hersby certify that the information 84

indicated on this report or sup
ver or frustee em
changed, or on an atia, ent with an addre:

with this filing doeg petTRalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

s true and apeligierand that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
rExpelita this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
kel like empowered.

SIGNATUR s i ﬁ-_'n,eﬁ o SP9G rarrg S~Bo~ o - # L 9°Jf

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

CR2E034 (9/99)



