2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G28544 FILED
1. Entty Nare Apr 12,2000 8:00 am
PRONTO FOTO OF KISSIMMEE, INC. ecretary of State
04-12-2000 90080 017 ***150.00
Principal Place of Business Maiting Address
626 628 E VINE ST 626 628 E VINE ST
KISSIMMEE FL 34744-4291 KISSIMMEE FL 34744
z e s AR AR R TRAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2281 149 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $3-75 Additional
. : Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOWNSEND, FRANK Street Address (P.O. Box Number is Not Acceptable)
520 W EMMETT ST
KISSIMMEE FL 32743
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name ¢f registered agent and utie f applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing regquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Contribution 0 Added tohg?;sBe
{See criteria on back) a Make Check Payabte to Department of State
11. OFFICERS AND DIREGTORS - | IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P B Belie TITLE F LD FAThange [ Addition
NAME BARRON, REBECA NAME LA 'PI%JA’KGEI lg Ay @ )
sTREET ADDRESS | 2653 QAK HOLLOW DR STREET ADDRESS | AS-> # L ", 7z V
onv-si- | KISSMMEE FL 34744 wesce | i imm EG £ 3
e (] Dalete TITLE [ClChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TME O Chenge [ Aduition
NAME NAME
STREET ADDRESS STREETADDRESS | ~ =~ e
CITY-ST-2IP CRY-ST-ZIP
TLE [ Detete TITLE Ochange [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CTY-§T-7IP
1
TITLE 1 Delste *TILE ‘ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE : Co [ Delete TILE [Johange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CTY-S7-1P

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 shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation cr the recgiver or truslee empowered to execule 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 attachmént with an addregg{ with.all other like empowered.

"4 . O~ Aot g ,
SIGNATURE: SEPLLT ik (CERRD L. CO1D0 400 077 7127

CR2E034 (9/99)



