2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLVENT/  POBOOD0OSS7 | " Secretary of State

AMBASSADOR LEASE MANAGEMENT, INC. 01-08-2002 90021 007 ***150.00
Principal Place of Business Mailing Address

245 CHALLENGER ROAD 245 CHALLENGER ROAD

CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920

ISARG AV E MMl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3488168 Not Applicable
Zi Countr | Zi Count iti
® Y NE ® uniry 5. Certificate of Status Desired )] $8'75 Addmonal
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent
- - - - - Name Bt R -
HUBERT’ BRIAN A Street Address (P.O. Box Number is Not Acceptable)
245 CHALLENGER ROAD
CAPE CANAVERAL FL
City . Zip Code
A FL
8. The abovg/named entity submij this stat: ot Thanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
__Sigmfure, typed or printed name of registered agent and tills if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
o
9. This corgation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o
Tax filing Y:quirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Feos
(See critefa on back) Od Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
TITLE D [ Delete TITLE [ change [ Addition
NAME HUBERT, BRIAN A NAME
STREET ADDRESS | 245 CHALLENGER ROAD STREET ADDRESS
CIFY-ST-2IP CAPE CANAVERAL FL 32920 CITY-8T-2I
TILE D [ Delete TILE [ Change () Addition
NAME GARVER, DONALD H NAME
STREET ADDAESS | 1670 LARCHMONT COURT STREET ADDRESS
cre-st-2p | MERRITT ISLAND FL 32952 ciry-St-2IP
TIME O pelete TITLE [ change [ Addition
NAME - L e -l - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Celete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIV-S}Z\F

13. | hereby certify that the informgfion supplied with this Alling does not (gLt
indicated on this report or s
of the corporation or the rgghi
changed, or on an

SIGNATURE:

7, fiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
ed hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 Briaw Nubuer1]4/02 /26 -

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIENING OFFICER oNluECToa Date 7 [4 Davume Phone #

8159110

AV

CR2E034 (9/01)

P

,...,ﬂ,wx,




