FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 421770 ecretary of State
;(-EEH“W Naf;; NT-A SYSTEM. ING 04-07-2003 91010 029 ***150.00
Principal Place of Business Mailing Address
m‘ suﬁE-m-p -
NN R KA
2. Principal Place of Business 3. Mailing Address
Qo1 DYER BevDd. Qet DYEr BevD
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FE! Numbi Applied For
!\"!I}SI :’!in EE FL- K{I;Ilf:?n.gﬁ, /:" : e 59-1447040 Not Applicable
3?’?7 "f / ocgugt:i YN 3Zif} 7 ‘_/ { a(j?én;yo i 5. Certificate of Status Desired (| gi';gql‘:?;;ﬁma’
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
g“fb;mfg} T - T T Street Address (P.OBox Number'is Not Acceptable)” ’
KISSIMMEE FL 34741
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- - Signatuea, typed or printed name of ragistared agent and title if applicable. (NCTE: Registerad Agent signature raquired when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . o
. , 9, Election C Financin
- After May 1, 2003 Fee will be $550.00 et oo 2 ) Aty Be
Make Check Payable t¢ Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD . T Delete TME [ Change ] Addition
NAME BIRKS, JEANNE P NAME
streer Ao0Aess | 834 LONG BAY COURT STREET ADDRESS
orv-s7-2p | KISSIMMEE FL 34741 : OITY-ST-2P
TITLE T [B,ngg TITLE [ Change  [] Addition
NAME BIRKS-KI NAME
STREET ADDRESS | 834 LO STREET ADDRESS
CITY-SI-ZiP KISSIMMEE FL 34741 CITY-ST-21P )
TITLE ST 3 Delete TITLE [J Ghange [ Addition
NAME BIRKS-KILMAN, LAUREL E HAME
STREET ABORESS | 3541 BRISTLECONE CT. STREEY ADDRESS
CiTY-ST-2IP KISSIMMEE FL 34746 CITY-$T1-2IP
TMLE VP— —— - Poeete “dTOE T Tt 0T o " [Tthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address,

wilbgl! other like empowered.
SIGNATURE: _\JoUmoAts f/ﬂ[ﬁfm} JRED 4/—1/ O3 JP7 4 )28

j IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



