2000 ,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008775 .-

/ |

1. Entity Name .
AMBASSADOR PROPERTIES OF VERO, INC. FILED
' 000CT 27 AM11: 24
Principal Place of Buginess I Mailing Address
172 WY A 1727 WY A SECRE FARY: OF. STATE.

VERO BEAGH FL 32063 : VERO BEACH FL 32063 TAVLAHASSEESF L'ORIDA

-
|
Suite, Apt. #, etc. : SUite, Apt. #, etc. ﬂmmw IR D

City & State City & State 4. FEI Nul‘nber 65'081093

Zp Country 5 e . Country 5. Certificale of Status Desired O $8'75 ﬁ_\dditional
, Fee Required
6. Name and Address of Current Registersd Agent B 7. Name and Address of New Registerad Agent
L : Name
g?,%H‘:JT?':' éj.?‘ HSNUi'lTéIRU Street Address (P.O. Box Number is Not Acteptable)
VERO BEACH FL 32960

/\ City FL Zip Code

8. The above named grity submits thig statemiyt forkhe purpose of changing ity registered office or registered agent, or both, in thg State of Florida.

—

SIGNATURE

nature, typs prnted narhe of rigistered it anf title f applicable. {NOTE: istered Agent signatura recuired when reinstating) * / - DATE
! N et D N .

-

I .
v

9. This corporation is eligible to satisfy it\imangible _FILE ,NOVV_HLFEEJS_,$550.00 o an o N ) ‘ et o BV
L 10.:Elaction-Campaign Financing &——~== $5-00-may'Be

" Tax tiling requiremant and elects to do £p. —Aﬂer SEPTEMBER 13, 2000 Min. wili be $750.00

(See criteria on back) \ Make Check Payable to Department of State Trust Fund Coentribution. o Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : O Detete TILE O Chanqg._‘ ] Addition
NAME CARR, ED : NAME o244 rnad -
STREET ADDRESS | 1727 HWY A1A STREET ADDRESS -11/20/00--011 33":Ul 1
orv-st-2¢ | VERO BEACH FL 32063 | oITY-§T-2P wpra?s0. 00 w750, 00
TILE ! 7 Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIME [ 1 Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS oo -
CITY-5T-21 CTY-ST-2P
TITLE (3 pelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CiTY-ST-2P
TTLE [ Delete TIMLE [ change [ Addition
NAME i _ \ NAME
SHEETADDRESS | . . ., STREET ADDAESS
CITY-ST-2IP el j CITY-$1- 2P
TLE P ‘ [ Detete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12 if

St 1l il QS ]oD B2 144T

Date Daytime Phonée #

LI

CR2E034 {5/00)



