2301 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J99802 Apr 30,2001 8:00 am
1. Entity Name r}]
cnoym UNLIMITED, INC ecreta of State
e 04-30-2001 90344 032 ***150.00
Principal Place of Business Mailing Address
921 N JOHN YOUNG PKWY 921 N JOHN YOUNG PKWY
KISSIMMEE FL 34741 KISSIMMEE FL 34741 it
us us
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_2850968 Applied For
Not Apgicabpa
=i Country e Country 5. Cenif case of Status Des'red N $8'75 Addhtiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, RENDA C
Strect Address (P.O. Box Mumber 12 Not Acceplane)
921 N JOHN YOUNG PKWY
KISSIMMEE FL 34741
City 3 Zip Corde
8. The above named entity submits this statement jor the purpose of changing its registered office or registerad agent. or both, in the State of Florica.
SIGNATURE
S gnaiure, typeo of preed name of registered agent anc ti'le it applicatle [WOTE: Ragistered Agen: sigrature régued wher reirsiating) DATE
is corporation is eligi b FILE NOWIH FE a150. o o
9. ihus:apo,at\oln is eh};\b!:j: tc‘) sa{tws; y(;ts Intargible » gr:l,_';: ‘ir ow ! .':.E ‘i.S'H\inﬂ E}G 10, Election Campaion Financing $5.00 May 8o
ax fiing requirsment and elects 1o do so. | After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. | Added 1o Feas
(See criteria on back) O ake Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L: P O Delee L [ Change [T Additior
HAME CARTER, RENDA C NAME
STRECT ADORESS | {1838 SAILFISH COURT STRZET ADDRESS
orv-sT2° | KISSIMMEE FL 34744 Civ-ST-2P
TTHE D [ Delete TTLE [ crange (] Additien
e CROTTY, R. C. J E
STREETADDRESS | 1416 NEPTUNE ROAD STRECT ASDRESS
GlTY-5T-21P KlSSiMMEE FL 34744 CITY-51-2IP
TIiE VP 1 petele TILE (O Change [ Additio
MEME CROTTY, LINDA L. HAME
SiRerTADORESS | 4700 LEMON AVE STREE] AUCRESS
CITY-ST-212 K|SS|MMEE FL CiTY-st-£17
TITLE ST 7 Delets TiTLE Ol change [ Adction
A CROTTY, BRYANT C A
STRELY ,DORESS | 1760 LEMON AVE STREET ADDRESS
CITy-5T-2IP KISSIMMEE FL CITY-S1-2iP
e (] Gelei L [J Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Z:P CIY-ST-21p
TILE [] Delete TILE Dlchnge [ Sdditon
AT MihE
STREET ADDRESS STREET 2DORESS
CITY-ST-21P ClY-ST-2IP

13. | heraby certify that the informaltion suppiied with this filing does not quaiify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | furtner 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 oath; that | am an officer or director

of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
crianged, or on an atachmept with an address, with all other like empowered,

SIGNATURE: A w’!{x 0 Ca,,'fg:, 0{{}23"0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prone #

CR2EC34 (10/06)

U | oW



