2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. iy Name Secretary of State

DOCUMENT # 763316 May 01, 2001 8:00 am

Principal Place of Business Mailling Address

1254 S JOHN YOUNG PKWY 1254 S JOHN YOUNG PKWY

KISSIMMEE FL 3474t KISSIMMEE FL 34741

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For ~

NOT APPLICABLE Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fes Reguired

-+ . . ~w~ == B6..Name and Address of Current Registered Agent— . - 7.. Nama and ‘Address of New Reglstered Agent—- . * -
. Name
CHALIFOUX, THOMAS E JR Street Address {P.O. Box Number is Not Acceptable}
1254 S JOHN YOUNG PKWY
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 beth, in the state of Florida.

SIGNATURE )ﬂﬂ”"“@ Cfa g :

SignatiraTyped or printed name of registerad :;gant and titla if apy /(NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Efection Campzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Pepartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
ThLE PD 3 oelets TITLE change [ Addition
NAME CHALIFOUX, THOMAS E., JR NAME
sTaeer aooress | 2311 INDIAN MOUND TR. STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34746 CiTY-ST-2IP
me vD 1 Delete TMLE _ [Jchange [ Addition
NAME CHALIFOUX, CAROLYN A NAME
STREET ADDAESS | 2311 INDIAN MOUND TR. STREET ADDRESS
Z[-cm=sT-2P - (~KISSIMMEE-FL 34746 - - - - CITY-ST-2IP - - . — e
e STD {1 Delete TME [Clchange [ Addition
NAME COUTURE, RENE A., JR. _ NAME
sTREET ADCRESS | 1720 KINGS HWY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TILE 3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O velete TILE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7P CITY-ST-2iP
TITLE [ Detete TITLE 7] Change I:I Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify 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 lega! effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yth an address, with all other iike empowered.
SIGNATURE.'%R ' ' = . 7%/ o) o] s/ 8977

Dale’ 7 Daytima Phone #

WL T

CR2E037 (10/00)



