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UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000042674 FILED
T i e v - Aug 01, 2000 8:00 am
AMBASSADOR OF ORLANDO, INC. L Secretary of State
- 05-23-2000 90213 047 ***150.00
Principai Place of Businass Maiting Address
2407 WEST STATE ROAD 434. SWITE 137 240t WEST STATE ROAD 434. SUITE 137
LONGWOOD FL 32779 LONGWOOD FL 32773-39%4
l :
Suite, Apt. #, etc. Suite, Apl. ¥, &iC. DO NOT WREiTE IN THIS SPACE ;
Gity & State City & State . 4, FEI Number Apnlied For
‘*W-— 2 (;-88 /5 Nol Applicable
Zip Country Zip Country ) iy i $8.75 Additional
, 5. Certificate of Status Desired Fes Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New.Registered Agent i
' Name !
i
T SALNARAS"RENEE*C*'-‘-' e e ——a e = ) Slreet Address (RO. Box Number.is Not Acceplable) B o B
15 N PINELLAS AVE. T T T T
TARPON SPRINGS FL 34689 ]
City Zip Code
] FL .
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i
SIGNATURE
Siqnumwmuwirﬁudnu?nfrlmmeeﬂwm (NOTE: Ragistared Ager! signalue required wihen ranaialsg) . I CATE

9. This Gorporation is gfigibio to séisfy its Intangible FILE NOWIN FEE IS $150.00 10 - ] : )

Tax filing requirament and elects o do 5. After MAY 1, 2000 Fee will be $550.00 - Slection Campaign fnencing .y $3.00 may B0
{See criteria on back) O Make Check Payable to Department of State ' k

11. OFFICERS AND DIRECTORS 12. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - OJ Delete e [J Crange (] Addiion

HAME SALIVARAS, ANDREAS D HAME !

streeTanoress | 15 N PINELLAS AVE. STREET ADDRESS

crvisr-zp | TARPON SPRINGS FL 34689 CITY-S1-20 .

TLE D ) Delete s O Crange ' [ Addition

NAME SALIVARAS, RENEE C NAME

secTaooness | 45 N PINELLAS AVE. STREET ADDRESS '

CITY-5T-29 TARPON SPRINGS FL 34689 . oY-s1-2P :

TME e oA [ Detete JTing . ,} . Ocrge | O Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CRTESEIP = e e e e e BOTYISTDP ] o ! L T

TME _ O petete TIMLE 1 Change . [ Addilion

NAME . NAME .

STREET ADORESS STREET ADORESS ‘

CITY-S1-2P CITY -57-21P ;

TILE 7 Delete e [ Change ; [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS :

Y- S1-2P CITY-ST-BP t

TIE O Delete TITLE O crenge - [J Acditian

NAME NAME 1

STREET ADDRESS STREET ADDRESS '

CHY-57-2P CiY-ST-78 .

13. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cariidy thal the information
indicatec on this report or supplemental report is trua ang accurate and that my signature shall have the same legal effect as if made undér oeth: that| am an officer or director
of the corporation of tha r or trustes empowered (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or, Biock 12 it
changed, or on an at with an address-wjth ail gier like empowered. :

SENT2ESE AR T 2T
SIGNATUR gl ‘xigrgrm= () 'zl’/.'_?;, /e o .
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR T Daw [ Daylime Phone #



