ar a2 & as

~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015653 .
1. Enllty Nama T 3 U?L. 0
AMBASSADOR ENTERPRISES COMPANY B R
Princlpal Place of Business Mailing Address DO GCT , 6 AH m hh
10005-B WEST EMERALD COAST PARKWAY 10005-8 WEST EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541 - =
e S T I R ER A
Sulte, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
SV-355"£999 Not Applicable
7P ‘ Country . Zip Country 5. bem’ﬁcaie of Status Desired O ggg?q lmm""al ]
T 6. Hame and Address of Cumnt Haglstamd Agant 7. Name and Address of New Reglstered Agent —
STt e~ -1 Nanie R L -—_ e
. g;ﬂ m&%ﬁ%" ROAD, NE . . S;reet Address (PO. Box Number is Not Acceptable) -
FORT WALTON BEACH FL 32548
City . FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
2 .

~

SIGNATURE
v Sicnaturs, typed of printed neme of reglaiersd agent and ttie if applicabls {NOTE- Registered Agent signatum requined whan rmnsiatng} DATE
9. This corporation is eligible to satisfy lis Intangible FILE NOWIII FEE IS $550.00 . «an Financi
Tax filing requirement and elecls to do so. Aher SEPTEMBER 13, 2000 Min. will be $750.00 10- ?r‘:::':zrﬁag::[;?;mi::mmg ] 22;330'22836
{See crileria on back) O Make Check Payable to Department of State .
1t. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 3 Datete e Clchanga [ Addition %
NAME BRADSHAW, FRANK B I NAME =
smeer socaess | 3642 PEACHTREE ROAD, NE STAEET ADDRESS 3
CiTY-S7-2P ATLANTA GA 30319 CITY-ST-2P té‘
TIME T Delete TE [ Change jtion | O
e vk CLER)  Jorprest “ahe
bl SRR MOORESS 808 [daRgor. <72 oFFIER )
CRY-SI1-2P CIY-§T-2F DSzt , FC 3259/ C
Tme O Geletz TLE , O change [ Additicn
 NAME S5t ] e e = = S e et e is -agip = eI ':.1_ ____‘;7 -
;;30 oo |j‘-'-!4‘:£4 ==
STREET ADORESS STREET ADDRESS L .
L B et ha L - em e mec foste o L —16#23 4Ll 31018 DDB
TITLE 3 oglete mLE Change [j Addition
NAME NAME
STREET ADDRESS STREET ADOWESS
CTY-51-2P CITY-§1-2P
TME O peiete TILE O Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘, 0 \‘\0
CITY-S1-2p CrY-ST-7P
TME O Delete meE O Crange 3 Atdtion
HAME ) MAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P -

13. | hereby certlfy that the information supplied with this fi hng does not quality for the exernplion stated in Section 119, 07&3)0), Florida Statutes. | further gertily ihat the information
indicated on this report or supplemental report is true an syrate and thal my signature shall have the same legal efiect as if made under oath; that | am an oflicer or director
of the oorporation or tha receivar of uuslee red to dxacidg mss report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

¥ erad.

sz_ﬁw

SIGNATURE:




