2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 597594 Apr 18F12]633(])) 8:00 am

KISSIMMEE ENTERPRISES, INC. ecretary of State

04-18-2000 90201 008 ***150.00

Principal Place of Business Mailing Address
2535 N.O.B.T. 15 E. DONEGAN AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 328248139
’ us LR LA
Suitg, Ant. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sute |05 wite (

City & State City & State 4. FEl Number Applied For
) V'ﬂﬂ o _'J:L Ol QMD T‘FC) Se-1867711 Not Applicable
Zip ! Country Zip . Country " ) $8_75 Additional
5&?&4 us m “P . %5_ 5 Cert‘_\fu::_a_te fﬂ_?t_atus D—eSlrSSa,»—y,,l:‘——-the Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGC CO Street Address (P.O. Box Number is Not Acceptabie)
200 S QRANGE AVE
2300
0 FL 32801
ORLAND City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, lyped ar printed name of registered agent and title if applcdble. {NOTE. Ragisterad Agent signatyre required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . .
r 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsztlgzn%a({jnof:‘r?bn nancing O $5.00 way Be
o ution. Added to Fees
{See criteria on back} ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _' 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TMLE [change [ Addition
NAME RUSSELL, JOHN H. HAME
STREET ADDRESS | 4422 MEADOWOQOQD ST. STREET ADDRESS
CITY - S7-21P ORLANDO FL CITY-ST-ZIP
TILE EVP O Delete TITLE M Change [ Addition
NAME RUSSELL, JOHN B. NAME ~
STREET ADDRESS | 2278 CHEROKEE DRIVE sTheEr aoress | R TS @kﬂml(eﬂ— I ad
arst2 | ST. CLOUD FL s (<S5t Oboud, 6, QHTTR
TImE S O Deleta TITLE - - o “"g’Change ‘[7] Addition
HAME CHALIFQUX, DEBBIE R NAME . A_
sTREEF ADRESS | 2535 N ORNAGE BLOSSOM TRL sweer ooress | B3RS D, (_Md/l‘m ve.
arv-st2p | KISSIMMEE FL 34744 avsize St Qloud L 347009
TITLE 3 peleta TITLE [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
| STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP

13. | hereby cartify 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 legar effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute 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 Iikg empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (8/99)



