2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 374534 Jan 08, 2001 8:00 am
oD, ING | Secretary of State
! ’ 01-08-2001 90022 010 ***150.00
Principal Place of Business Mailing Address
- 1810 E. BRONSON HIGHWAY 1810 E. BRONSON HIGHWAY
P.0. BOX 421930 P.O. BOX 421330
KISSIMMEE FL 34742 KISSIMMEE FL 34742
T > e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & State 4. FE{ Numby Applied For
’ e ’ ’ e 59-1315213 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g';’il??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - —— Lt - - - . =
BA"'EY’ GW Street Address (P.O. Box Number is Not Acceptable)
1491 RIVIERA DRIVE
KISSIMMEE FL 34744
City FL l 2Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agsnt and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. L e } m
a. Ih\sfﬁprporathn is ehlglblce: ki) se:hstfy(;ts Intangible FI;.HE ;*IOW{)D f;EE 15‘.3 |$150.00 10. Election Campaign Financing $5.00 May o
ax i 'n,g rgquwemen and eiects to da so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE O Chenge [ Addition | S
NAME BAILEY, GW. NAME g
STREET ADDRESS | 1481 RIVIERA DRIVE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
KISSIMMEE FL _ |
TIME STD O Delete e O crange [ Addiion | &
NAME BAILEY, AVIS B. NAME
STREET ADDRESS | 1491 RIVIERA DRIVE STREET ADDRESS
GITY-57-2IP KISS'MMEE FL CITY-ST-2IP
e VD O delete e [ chenge 1 Acdition
NAME |- SORENSON,.LISA B.- - | NAME - - - e e el = o= -
STREETADORESS | 1050 BRIGHTON PLACE BLVD. STREET ADDRESS
CITY-§T-2IP KISSIMMEE Fl.. CITY-8T-2IP
THLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ Detete 1IMLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P CITY-5T-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporalion or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. )
SIGNATURE: Sé'\-\r'&ﬁ«ﬂ% ¢ w . Ka, l—f:_; d;D/pl Yo7 .85 -6oo0

SIGNATURE AND TYPED CR PHIhTD NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




