2001 UNIFORM BI!SINESS REPORT (UBR) FILED

DOCUMENT # £44000005780 Apr 24, 2001 8:00 am
| Amenitan Hentage Fomes UsA,Tinc. ecretary of State

04-24-2001 90030 010 ***150.00

Principal Place of Business Maliling Address

(09 Pavk Place Bouevard 108 Park Place Boulaard
ki5s 1vmvnee, F.L.3474] Kissimmee, FL. 3474l .

h0055148

13. | 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 shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ee 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 an address, with aj¥other like empowered. '

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

CR2E034 (11/00)

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
’ S1-p3b 2558 Not Applicable
Zi t Zi i
P Country ? Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
e oo oo = B..NaMe and Address of Current Registered Agent __ L = . 7. Name and Address of New Registered Agent
Narne
“+ Alvarer
Swann, Had‘hf S+ 270 Street Address (P.C. Box Number is Not Acceptable) ;o
1031 W. Morse Blvd Ste =
Winter Park £t 32789 ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and titla if applicable. (NOTE. Registered Agant signature reguired when rainstating} DATE
9. _lT_his"c'orporati(.)n is eligible nI: sa!isfydits Intangible FILE NOW!I! FEE IS I$150.0(:) . 10. Election Campaign Financing $5.00 May'Bo
ax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See griteria on back) X Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e ceoP [ Delete e : [ Change  [J Acdition
NAWE €214 vd, Har!t NAME
SRETAODRESS | o Pari. Place. Blvd. STREET ADDRESS
CITY-$T-2IP Ki 5.5“ mmmf®, E, L. Y| CITY -ST-Z1P
e oo O Delete TITLE g O chenge [ Adaition
NAME Glance, C'Korﬂc n NAME
STREET ADDRESS 1O “Pav e PlATE Bou levar-d STREET ADDRESS
|_crvsrae 4b‘,,e.s'.mmeg E e DHI o emestee L e,
TITLE CPSVYP O Delete TITLE [ Change [ Acdition
NAME wOON, PAv da NAME
STREET ADDRESS | 1o Paiv 6 Place. Boulevard STREET ADDRESS
CITY-ST-21P K158 hntf, .l S CITY-ST-21P
TITLE v p ’ O Delete TITLE [ Change [ Addition
NAME Bruns, B coat A NAME
st a00REss | (0, Pavk Place Boultvard STREET ADDRESS
CITY-ST-2PP k_‘ 5% l.mmef., Fl-. DHTIH ciry-81-2P
e Divyr o) on Presi dent [ Betete T © [Ochenge [ Addition
NAME Wy;jh‘l' )'Chﬁﬁf?;ke?‘ S, vl NAME
sireet aooness | 1097 Park Place Bouleva STAEET ADDRESS
CITY-3T-28 Kissimmes, FL.247 CY-5T-21P 7
TMLE 7 Delets TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: (e T ‘{/’ Z/ 0 { Yor) -8




