2002 UNIFORM BUSINESS REPORT (USR):. FILED

DOCUMENT # P98000069163

1. Entiy Name Secretary of State

Principal Place of Business Mailing Address

89 CARMEN COURT 99 CARMEN COURT

KISSIMMEE FL 34743 KISSIMMEE FL 34743 .

us us

o I AR RN WA
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For

59-3529570 Not Applicable

Zip Country Zip Country 5. Certificate of Slatus Desired O ﬁase-;fq lﬁ?:éﬁonal

~.-Name and Address ol.New.Registered Agent__ — ... .

S Ao Name and: Address.of Current Registered Agent o o— — - _|_

Name
MOUM o S Add P.Q. Box Number is Not A bl
99 CARMEN CT treet ress (P.Q. Box Number is Not Acceplable)
KISSIMMEE FL 34743

City . FL Zip Code

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

r

SIGNATURE

Sigrature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ’ S .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 $|ec:|lc;n[%a{:np;|rig; Emancmg d fcii%o h.gay e
(See criteria on back) O Make Check Payable to Department of State rst rund Lonirioution. ed to Fees
n". OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO CFFICERS AND DIREETORS IN 11
TITLE D [ Delete TILE PR GSLPEINT @ Changs [ Adcition
NAME ASTACIO, ERICILID HAME astAcio ERCILIZ
staest aooress (99 CAARMEN COURT SREETA00RESS | 4G AL M TN CIUR T
cmv-sr-ze | SARASOTA FL 34243 anv-seap | (SSl arte, TL-3YIYT
TITLE VP [ pelete TITLE ) \/l_C G YRextgrrr Bﬂange [ Addition
NAME AEXACIO, NANCY NAME ASTACte, MAMECY
steer aponess |99 CARMEN STREET STREET ADGRESS
orv-st-ze |KISSIMMEE FL 34743 CITY-ST-ZiP
NLE ] | 3 Dalate TLE TJchange [ Addition
NAME - .- NAME
STREET ADORESS | STREET ADDRESS
CITY-$T-7IP ’ CITY-ST-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS .
CITY-ST-2IP CITY-8T-21P
TTLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TIMLE [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the inforp Aigr supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatien

indicated on this report or fupplémental repart is true and agturats 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 reeiyér or trustee empowered xeculgfihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmp i i wered,

A iRED -1t (s 22

PP o
.'..i.-_it".. oA b .

SIGNATURE:

O NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

3

Mar 28, 2002 8:00 am

CR2E034 (9/01)



