2000'UNIFORM BUSINESS RERORT, (UBR) . 3/400-90092:015.561.25561.25

DOCUMENT # 765556 , FLED
POINCIANA CHAPTER #3520 OF AMERICAN ASSOCIATION 00 APR -3 PH 12: 13
Principal Place of Business Mailing Address E ; At O CTATE
. SELR{- |~ f..:l W) lAT
ASSEE. FLORIDA
KSSMMEE FL 4759 NSSAMEE FL 474112 TALLAHASSES |
Us us
s T v T MRSV AR MR-
Jo7 _EDCEWmoR T S o
Suite, Apt. #, etc. ite, Aot %, etc. ¥ DO NOT WRITE IN THIS SPACE
. ' L
Bl - i ate umber Appliad For
% lt‘?lmu 4, YN l-FL' A e t7 A ' - FErNumee NOT APPLICABLE Nzlp:ﬁpi!icab{e
. Z“; 209 ?9’3’3'[ K Zip \\‘SLQ Country 5. Cortificato of Statys Desied [ g.i'gfq Aaditional
- . 8. Name and Address of Curront Registered Agent . 7. Name and Address of New Rogisterad Agent
' Name
ROUSCH, ROBERT B o . s Streat Add-l:iss [RC_). ‘831 N'T'i“,?i'.is .r:lot_i\t::cepfiabl’e) ) I
307 EDGEWOOD CT , : -
KISSIMMEE FL 34759 < = P‘F’ ome

srod office or registered agent, or ¥ the state of Florida.

N 92

ared Agent :ig'un;o equiracd whan -mm&ur\\ DATE
.

8. The abave Hamgd_entity submits this statemsnt for the purpose of changi
[ VSN R I -

SIGNATURE %Btd‘ - \).0 -.ZOUM;L_,

Signature, typed or printsd name of registared agent ond lite if appicable,

T ]
. FILE NOW: 9. Eleciion Camgg_n?inancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADGTTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10 _
e T T pelste me [ ‘ [chenge  [B:AdGition
e MULLEN, DOROTHEA e Juove Remo %
STREET AD0AESS | 504 CARLSBAD DR STREET ADORESS N9y DEL rRR ﬁb,b . ]
amv-svr | POINCIANA FL 34758 A L. PosN ciana_ Fl 395Y |8
NLE PRES - - @ Delere S

me Mtharge [ Addition
NAME \B;&\%S.A S F!él.")‘ " *

ROUSCH; ROBERT
e smerraooness | 70 | £, 2 400¢ LaNE,
%011

stheer aowess | 307 EDGEWOOD CT

wwize - |PONCIANA P~ AR L vranh FL S7ee _
TME D= dDelelE :ﬂi T AO Rf_g \5 T EPM E #SGnanqe [B'Mdlllon

e RBGALSK], FRANCIS J .
STREET ADDRESS L FLAa be a

sTReEv aboResS | 779 SQUIRREL CT

Cemste T | POINCIANA FL34759 A Rl N =d - YL Y P E"fm"%‘{‘-ﬁ'ﬁ T
TME VP & Cente e Vitg Ve <€ WChange [ Addition
RAE LOTT, MARGARET HAME Ma.-ﬂ A) -y
STREET ADDRESS | 639 BROCKTON DR SIEETADDRESS | | B Yo wm1
om-sT-z¢ | KISSIMMEE FL 34758 ciy-St-2p ot Limm‘
THE s - 1 Dekete TINE [Jchange [ Addition
NAE BARBARA HOKALSON HAME )
STREET ADDRESS | 718 PAKITE DR STREET ADDRESS
omv-51-20 |KISSIMMEE FL 34758 / CIFY-ST-21P /
e o - .. 8 Deten fImLE . ¥hege [ Aditon
v FIELDS, WINIFRED v Resenl W Revson
STREETADSRESS | 701 E CADDY LA STREET ADDRESS DM d—‘
orv-st-20__[KISSIMMEE FL 34759 om-st-2p g‘z ' - _ Sy

12, t heraby cerlity that the informaltion suppiied with this filing does not quality for the exemption stated ¥ Section 1 19.07(3)(}, Florida Statutes. | turther cerlily that the information
indicated on this rgport ar supplemental report is trug and accurate and that my signatufe shall have the same legal effect as if mada under oath; that | am an cfficer gr director
. of tha corparation or the receiver or trustae erpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 111t
changed, or Gn an attachment with an address, with ali other like empowered.

S|GNATURE:LL)§ME¥MEA@WST1 8 sl )) 3-§~2000 _Q[3-422-06
SIGHATURE AND; Date

ED OH PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Onyhrne Phona &

—ad

[4

/



