2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K09145 Jan 18, 2000 8:00 am
" By peme Secretary of State

]
- Principal Place of Business Mailing Address
B 495 MARLLO RD P.C. BOX 423237
= KISSIMMEE FL 34744 KISSIMMEE FL 347441916 LYUUJUJT
= us
:
t | 731 DUNCAN AVE. 731 DUNCAN AVE. ;
[ Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i City & State City & State . "1 & FEI Number | __|App\ied For
: wSivmee. Floripn Kisammee  Foripa 59'28___6312_5__ R B [
: Zip Country p Country " . $8.75 Additional
5. Certificate of Status D d - N
e = w L o AAS SUOHY CAS ) tiswer o = - Fee Fleqmrsd
i 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent = = =
] Name
i LITTERAL, JAMES M. ) Street Address (PO Box Number is Not Acceptable)
i 495 MARLO
E KISSIMMEE FL 34744-2112
§ City o l Zip Code
g 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
H SIGNATURE
E. Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Ageny signature requirad when reinstating} QATE
E - —
i 9. This .clorporatit.:ln is eligible to satisfy its Intangible FILE NOW1!! FEE l$ $150.00 10. Election Campaign Finaneing $5.00 May 8o
i Tax filing requiremeant and elects 1 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
: (See criterfa on back} IE/ Make Check Payable to Department of State '
i 1". OFFICERS AND DIRECTORS Iz "~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! TILE P 2 Delets TNLE [J Change [ '
P e LITTERAL, JAMES M. NavE
| sTREET ADDRESS | 495 MARLO STREET AUDRESS
CITY-ST-ZIP KISSIMMEE FL CITY-ST-21P
TLE ST 07 Delete TITLE O Change 2o
. HAME LITTERAL, ERIC M NAME
i STREET ADDRESS | 485 MARLO STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL CiTY-ST-2IP
e T DWPTTTTTTTTT T T e T Y Ok e T T T e o T T T Ocohange T
NAME LITTERAL, JAMES M. il NAME
STREET ADORESS | 4785 DEER RUN RD STREET ADDRESS
CITY-81-21P ST CLOUD FL £ATY-51-7P
TILE ) 71 Delete TITLE [OChange [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME [ Detete THLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Detete TITLE [Jchange [ °°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer ar directer
of the corparaticn or the receiver or trustee empowered 1o 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 with an address, with afl other like empowered.

s - L s /- oo Yo ?-BYE-SESS
ED NAME OF QGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PR




