' V. W16
2001 UNIFORM BUSINESS nsrﬁ{mﬂuén) FILED
DOCUMENT # 725510 R Feb 09, 2001 8:00 am
. Enty Nams - | Secretary of State
Principal Place of Business Mailing Address -
1000 SPRING MEADOW DR - 1000 SPRING MEADOW DR
KISSIMMEE: FL 34741-3236 KISSIMMEE FL 347413236 Y
e s e R0 ERROR AR ER ARt
Suite, Apt. #, etc, Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE -
i ate i ate . umbear Applied For
City & St City & Stat 4, FEI Numbe 5G-1952153 P N::)Apt: T
Zp Country Ze Country 5. Certificate of Status Deslrad d ?gg?qmmonal
6. Name and Address of Currert Reglistered Agent 7. Name and Address of New Registered Agent B
- TR T e - - Name e —

— T T ——

';r honn u_jm; I/\’\ N ES e

SELLER FﬁNCES F. Street Address (P.O. Bax Number is Not Acceptable)
1118 SPRING MEADOW DR. -
KISSIMMEE FL 32741 1032 Spring Meadow D
Cir . . Zip Coda
g Kigs,/ immee : FL 3y 7Y
8. The above named entity submits this statement far the purpose of changing ils registered office or registered agenl. or both, in the state of Florida.
SIGNATURE %’M%.M Thomas M .M/ E5€mer “Sec_ra‘fﬂt-’V I'/S'/O¢

Signaturs, Typed o¢ prinied nama of registared sgent ana ite 1 spplicable

+ {MOTE: Ragistorod AQent sipnatiurs required when rainstaring)

DATE

-~ $5.00 Mayps -

FILE NOW: 9. Election Campalgn Financing Make Check Payable to

- --FEE-IS$61.25- -~ - ——|—— -~TrustFund Contribution. - - Added to Fees -— DeparimentofState - - --
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
Y SD 03 Deies me Sy | Secreftory Wrthage 3 Adition
NAME BULONE, DEBORAH - ) - NAME Thonat Mns PVl jesvmar
swest aonness | 1028 SPRING MEADOW DR ' SRAIAORESS | jp3y S prin g Me~dows Do
onv-st-20 | KISSIMMEE FL 34741 - gry-s1-2P KisSimmmee EL 349 7Y/ P
THLE PD KA Derete THLE PD President ClCenge B Addllion
mwve | HIMMERL JR, LEO J : NAME Lincdla. Burn worth
steet aovhess | 1133 SPRING MEADOW OR SRETAIRESS | 1 15 S pring M gadow Dr
cv-st2p | KISSMMEEFL . - cr-§T-2 Kisasimmee it 3y 7Y . =
TnE D B Detets e Assistant Sceretory [ Change  [DMAddition
NAVE WARDEN, ROBERTA S. we D | Trac ey webb
STREETADDRESS | DT LINDAVE.. .. e — e o o ae = Q-STREETADDRESS | fp e S priage-trieasd o ey, PN
cm-ST-2F | KISSIMMEE FL 34744 s OIry-sT-2IP Kissivmoee Fto 3y ) -
TiE D = veete T Boowrc) M e heeo O crange  [BAadiion
e MILLER, SHIRLEY we U 1 5ot #, Luserdd)
STREETADDRESS | 1015 SPRING MEADOW DR SHEARES | (103 Spring Mesdiad -
emv-stzr | KISSIMMEE FL o GIY-ST-2P kissimape FL IYFAS]
TITLE 10 X Pelen nLE ’fb Tressvrer O Cange ~ (ZAciion
NN SELLERS, FRANCES F. HAME Thetes Bulom e
sTREETADORESS | 1116 SPRING MEADOW DR SREETAORSS | (028 'Springe Memdons D~
CT-ST-2P | KISSIMMEE Fi . UVSEUP"| KIS mapme e Fl DYFMY -~
e VD (Y Delete me D | Vice- President Clcrange  (DrAdditon
HAE - MIESEMER, THOMASM . - .~ = = MME [ A gtvs KGOS Fim o -
STREET ADDRESS |* 1024 SPRING MEADOW DR. SHETAKRESS | )y 21 Riviera Do -
CITY-s7-2P KISSIMMEE FL 34743 . vetees e o eemaany e [ CTY-ST-TP - ki’gs.‘mmfé N 39,'-'?_;{;

12. 1 hereby certify that the information supplied with this fili

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centity thal tha infarmation

indicated on this repert or supplamental report is true and accurate and that my signature shall have the same lsgal effeci as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my nama appeéars in Block 10 or Block 111t

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ‘HSIGMAT IREREQUIRGESs M. Micsemer-Sec. ([5for yo3-93)-353

L~

CR2E037 (1000}



