L EE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV ooy

~ [ ]
DOCUMENT # S31811 May 06, 2002 8:00 am
I Secretary of State
MAR A A _D_ . P_A_ o L e - e e e -
4 ' SRS e T = 05-06-2002 90113 049 ***150.00
Principal Place of Business - Mailing Address
3211 § JOHN YOUNG PKWY 3211 S JOHN YOUNG PKWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Maling Address ”"“III ||”|m ""HI‘" ""l lm Im‘ Iu" m" Iml Imlmu m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59-3051 126 Mot Applicable
Zi C Zi t it
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Narme
I T e TR e L T et | g A O - —
ATA, OMAR DDS [ Svent Adaress (0 Box Nurmber s Nt hcepae) T -
ree ress (P.O. Box Number is Not Acceptable
3211 S JONH YOUNG PKWY
KISSIMMEE FL 34746
‘:-: City FL Zip Code
8, The‘ébove named entity submits this statement for the purpose of changin'g its registered office or registered agert, or both, in the State of Florida.
bt |
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicablg. {NOTE: Ragistered Agent sighature required when reinstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!T! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be :
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 - O :
o ’ Trust Fund Contribution, Added to Fees ;
(See criteria on back) (W Make Check Payable to Depariment of State ;
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y [ pelete TITLE [IChange [ Agdition | 5 !
NAME ATA, OMAR DDS NAME e
streer aooress | 3211 S JOHN YOUNG PKWY STREET ADDRESS 3
CITY-ST-2F KISSIMMEE FL 34?46 CITY-5T-2IP UN-'
— 1
TITLE 7 pelete TITLE O Change 3 Addition | &G
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ celete TITLE [J change [ Addition
[TNME= e L o em - T NAME |
— il ——————— -.,.—.___‘-‘““—““‘-‘—" . . [ R, .
STREET ADDRESS STREET ADDRESS T sl R
CITY-ST-2IP CITY-ST-21P
THLE [ petete TILE ) [ Change [ Acdition
NAME NAME ~
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-ZiP - R e 14555 7 e i I =TT
TILE O Delete TITLE [JcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TIMLE (1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
13. I 'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or sup report is true and gecurate 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 tee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my namsa appears in Block 17 or Block 12 if

changed, or on an attag address, with al r like empowered.

SIGNATURE:

A ATl
u‘\[ﬂﬁk:f‘JﬂJ.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oiRecTOR

%/ REQUIRED, Prsident +23]2002 (ul)em0-519

Eytime Phogd #




