FILED :
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # P99000042674 Secretal y Of State .
1. Entity Name 05-05-2003 90384 035 ***150.00 =
AMBASSADOR OF ORLANDO, INC.
Principal Place of Busingss Mailing Address i ~
15 N PANELLAS AVE 15 N PANELLAS AVE L1vovuey
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889
Suite, Apt. #, efc. Suite. Apt. #, &to. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59-3588155 Mot Applicable
Zi Count Zi Count iti
P . ?un v P ) ouniry 5. Certificate of Status Desired Od $8.75 Alddmonai
- : Fee Required -l -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S S‘ RENEE C P‘Slreet Address (P.O. Box Numnber is Mot Accentable)
15 N PINELLAS AVE.
TARPON SPRINGS FL 34589
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tysed or printed name of registerad agent and litle # applicable. (NOTE: Registered Agent signature required when reinstating} DATE
111
AﬁF"iﬂE N‘?VZ\’IO!S l;EE lﬁl f: 50'02 00 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee w e $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS l 11, ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
me ¢ D ' T Defete s Olcnange [ Addiion | &
e+, | SALIVARAS, ANDREAS D NAME s
sraeeT AnoreSs | 15 N PINELLAS AVE. STREET ADDRESS 3
crv-st-2¢ | TARPON SPRINGS FL 34689 ony-ST-2P &
(o
TITLE D O Delete TILE [ Change [ Addition E
NAME SALIVARAS, RENEE C HAME
sTREET ADDRESS | 15 N PINELLAS AVE. STREET ADDRESS
ovv-st-2¢ [ TARPON SPRINGS FL 34689 <ITY-T-2P
ILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-ZIP CITY-S$1-2P
TITLE O velete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-2IP
mLe [0 Delate TALE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP
TMLE [ Delete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.
RE Hfzo] €123736 6%
SIGNATURE: _ ~SENAZ] REZEAINRED H2ofox B3 €730 6K
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGN|NG OFFICER OR DIRECTOR ’ Date aytlme Phone #




