2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015653

1. Entity Name:

AMBASSADOR ENTERPRISES COMPANY

Principal Place of Business Mailing Address

FILED g
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90001 030 ***150.00

$0005-B WEST EMERALD COAST PARKWAY
DESTIN FL 32541

DESTIN FL 32541

10005-8 WEST EMERALD C DAST PARKWAY T T v a

2. Principal Place of Business

3. Mailing Addcress

RO

L

Suite, Apl. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEINumber  RQ-3ER6009 Applied For
_ e e e e | Mot Applicable-] -
Zip. - - . Country = - - —ZipT ~ Count B iti
P i P Lty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamao
SMITH, WALTER J
Street Address (P.O. Box Number is Not Acceptable)
25 WALTER MARTIN ROAD, NE
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o1 printed nama of registerad agent and ttls il applicable, {NOTt Registerad Agert si;nature required when rginstating) DATE
L 1t
o : . ]
9. Tnis corporalion i eligiole to satisfy its Intangible FILE NOW; ). FEE ISC $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After MAY 1, 29 11 Fee will b!e $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back} ] Make Check Payal l:é to Department of State
11. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete e Clchange [ Asdition |
NAME BRADSHAW, FRANK B Ili HAME S
stacer aDoRess | 3642 PEACHTREE ROAD, NE STREET ADDRESS pos
CITY-ST-21P ATLANTA GA 30319 CITY-ST-2IP a
o™
TILE 0 [ Delete TITLE [ change ] Addition 6
NAME JORDAN, GLEN NAME
streeT ADDRESS | 808 HARBOR LANE STREEF ADDRESS
CITY-ST-21p DESTIN FL 32541 CIrY-ST-2IP
TIHLE [ pelete TITLE e e e e [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRES:S
CITY-ST-2P CITY-51-2IP
TITLE O Delete TITLE [T Change T Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2Ip CITY-S7-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP !
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-SI-ZIP
13. | hereby certify that the information supplied with this filing does not qualify fo the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that | v signature shall have the same legal effect as if madea under oath; thal | am ap ¢fficer or director
of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Bloc« 12 if
changed. or on an attachment with an address, Il other like empowerea
(320653 524

SIGNATUHE:/ S

SIGNAIIRE Aﬂo{vpzn OR PRINTED NAWGNING OFFICER )R DIRECTOR

AL 2

Day‘ume‘ﬁhone L

A e



