2000 UNIFORM BUSINESS -REPORT {(UBR)

FILED

DOCUNMENT# Co 528 \J Apr 26, 2000 8:00 am
1. Eniy harme 7z ~ - ecretary of State
QE&U &TS efs EF}E. Q .H INQ . 04-26-2000 90208 027 ***150.00
Principal Place of Busingess Maiting Address
2637 DEBANY Rd. SAme
Kissimmee_ FLA.
Y479 £0673303
2. Principal Place of Business /V/ﬁ 3. Mailing Address N/A
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Aoplied For
- \5-9"' 21970 ‘7"2.- Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O Eeae'gg Sf;jm""a'
"=——"=——§. Name and Addrass of Currant Ragistered Agent oo |77 7T 7777 Name'and Address of New Registered Agent - i
Name
[Corsarn 48 _D'ﬁ*c_mmt/ N/a

2637 DECsNny Ro-

Street Address (P.O. Box Number is Not Acceptable}

Kissimmes Tla B47¢¢

N City

Zip Code

FL

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

/A

SIGNATURE

Signature, typed of printed name of registerad agent and title il applicable.

(NOTE: Registered Agent signature reguired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing reguirement and efects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11 .
e FRESIDENT ] Delete i3 Ochnge [ Addition | &
NAME HRewaed Shecamsy NAME &
STRETADDRESS | 22,8 7 D&&@ri 2 . STREET ADDRESS §
CITY-ST-21P JCIESsr?EE, FHa BYTYLY CITY-S7-21P lél
TITLE (7 Dekete TITLE T Change  [J Acdition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ i CITY-ST-2IP .

TITLE O Delete TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ pelete TILE (JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-2% CITY-§1-2iP

e O Defete TIE (3 Change T Acdition
NAME ¥ NAME

STREET ADDRESS STREET ADGHESS

CiTY-5T-2P ITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

oITY-81- 2P CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nol quallf for the exempiion stated in Section 1198.07(3)(i}, Florida Statutes. } further certify that the information
7 {hal my signature shall have the same (egal effect as if made under paih; that [ am an officer or director
feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

is true an ECCU a

indicated on this report or supplemental repo
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

powered,

s / /7/ Zooo 407 €7D -85S

Daa Dayuma Phone #



