2001 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S71708 Secretary of State

1. Entity Name

AMBASSADOR, INC. 05-16-2001 90099 004 ***150.00
Principaf Place of Business Mailing Address
628 DODECANESE 628 DODECANESE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us
b1 b PR Lhn RS2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
p—
City & State N City & State 4. FEI Number Applied For
ot
‘TA Lﬁor\.‘ s P P_l b 4| qs‘ . 593071774 : Not Applicable
Zip Country 1 - Zip Country - ) $8.75 additional
? 3 L(- 6 % 1 u S A 5. Certificate of Status Desired | Fee Required
© -~ ~6: Name and-Address of Current Registered Agent - - ~ 7. Name and Address of New Reglstered Agent
Name
SALIVARES, RENEE ,
! Street Address (P.O. Box Number is Not Acceptable)
628 DODECANESE BLVD
TARPON SPRINGS FL 34689
City . FL Zip Code

8. The above nameglagtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabie, (NOTE: Registered Agent signatura requirad when reinstating) DATE
) o e ‘ "

9. This corporation is eligible t(r) satisfy its Intangible FILE NOW!!! FEE |S."$150.500 00 10. Election Campsign Financing $5.00 may Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D B belete TITLE [J change [ Addition

NAME RARRTS-SORMIE NAME
STREET ADURESS | ~aEnE A THSTREET STREET ADDRESS
CITY-ST-2IP TP SPRES FL CITY-ST-7IP
¥ Chan Addition

:«'.I:s Anpraas SA L VYA RA s Delere :II.::\:IEE OJ Change [

£2.R WDooecanesta Brvo,

STREET ADDRESS - STREET ADDRESS

CITY-S1-2P TARLOM <SPein ?.S [ . CITY-S7-2IP

. SH6X9 - ~T e Mchangs [ Addition

e = Rene y 3 elete e — [J Change ition

NAME 2 SALI VA 2o NAME

SErTvEs || oA ME Ass Ao o2 _ STREET ADORESS

CITY-ST-2IP -S.-‘\ ME AS A fove. CITY-8T-2IP

TITLE [ Delate TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Deleie TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

sionature: L ou oot i agte. Rovee SALivapes il fo4-¥ob

May 16, 2001 8:00 am’

CR2E034 (10/00)



