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

P 4

DOCUMENT #  P98000005567 T Secretary of State
1. Entity Name 02-27-2003 90677 001 ***300.00
AMBASSADOR LEASE MANAGEMENT, INC. .
Principal Place of Business Mailing Address
245 CHALLENGER ROAD 245 CHALLENGER ROAD
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Address “Il""' “lml”lm |I||' I|“| I|”l ||"| |||I| I"I‘ |m| I"“ ‘|I| .“I

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-3488168 Naot Applicakle
Zp Country Zp Country 5. Certificate of Status Dssired O $8.75 additional
- —_— - I P —  Fee Required i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg
HUBERT, BRIAN A Street Address (P.O. Box Number is Not Acceptable)
245 CHALLENGER ROAD
CAPE CANAVERAL FL 32920

City ) FL Zip Code

B. The above namee 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 obligations of registered agent.

SIGNATURE
Signaturs, typed o¢ printed nama of registered agent and title If appticable. {NOTE: Registerad Agenl signature required when reinstating) DATE
i
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D O Delete TITLE [ change [ Addition f_cS'_
NAME HUBERT, BRIAN A NAME g
srreer aooress | 245 CHALLENGER ROAD STREET ADDRESS 3
CITY -ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-ZIP &
TITLE D 3 Dalete TITLE [ change  [J Addition EEC:
NAME GARVER, DONALD H NANE .
sReeT ADoRESS | 1670 LARCHMONT COURT STREET ADDRESS
cry-st-zf | MERRITT ISLAND FL 32952 CITY-31-2IP
™LE ' O etets " e’ - ©oe - [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZP CITY-ST-2IP
TITLE [ pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TTE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ Deletz TITLE [Jchange 7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP . / CITY-ST- 2P

Gpplied wittythis filing does pet qufilify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e gfdghal hy signature shall have the same legal effect as if rade under oath; that | am an officer or direclor
bpofias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ }\ﬂ/ 0> B/ vtth

SIGNATURE AND TYPRQOR PRINTED NAME OF SIGNING OFFICER dQ):unEcmn hate Daytime Phong #

12. | hereby certify that the informatic;
indicated on this report or supptmental report isftrue and acc
of the corporation or the recefver or trustee empgwered 1o exgy
changed, or on an attachm i ddress, pvith all other,

SIGNATURE:




