2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Enity Name Secretary of State
DEACON'S MERCANTILE STORE, INC. 05055001 92?1]7 040 %57 58 75

Principal Place of Business Mailing Address

5770 W. IRLO BRONSON HWY, N HWY.
SUITE t8& w2
KISSIMMEE FL 34746

KIS E FL 347
2835 Florida ,L“%u

.DOCUMENT # K48651 Mar 05, 2001 8:00 am

0432452

ribemmee, b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.292%7_1 Applied For_ _
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. f d .
§. Certificate of Status Desire & Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNDLEY’ CHARLES D Street Address {P.O. Box Number is Not Acceptable}
5770 W. IRLO BRONSON HWY. e
SUITE 19¢C W2} .
KISSIMMEE FL 34746

City FL Zip Code

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

e - .
SlGNATUHEMQ\A O2-19-0)
Signature, lyped or printed name of registsred agent and title if applicf,‘la {NOTE: Registered Agent signature raquired when reinstating) DATE

"9. This.comoration is eligible to satisty its Intangible FILE NOW!!T FEE IS $150.00 ) N ‘
Tax fiting requirementgand loets o do 50, After MAY 1, 2001 Fee will be $550.00 10. E'rzzt";” Campaign Financing 0 $5.00 May Be
il und Contributian, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC [ Delete TME O Change  [J Addition
NAME TOLLMAN, STANLEY NAME
~STREETADURESS [~12"EAST 49TH ST 24TH FLOOR —STHEET ADDRESS ™|~ =
CITY-5T-21P NEW YORK NY 10017 ¢ITY-ST-2Ip
TITLE PD 1 Delete TITLE O Change [ Addition
NAME HUNDLEY, MONTY NAME '
stReeT ADDRESS | 12 EAST 49TH ST., 24TH FLOOR STREET ADDRESS
QITY-§T-71P NEW YORK NY 10017 CITY-57-2IP
e VsD O Delets TITLE [ Change [ Addition
NAME HUNDLEY, CHARLES D NAME
streeT ADDRESS | 856 ADRIAN PARK CIRCLE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2P
TITLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-4P
TITLE O Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS - N STREET ADDRESS
CITY-§T-21P T Cry-s1-2p | Yoo T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowerad 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 yith an address, with all other like empowered.
SIGNATURE: X~ d}.&w‘hr\\(——i@.\ 02-19 &\ uoct-393 4300

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFTER ORA DIRECTOR Date Daytime Phone #

CR2E034 (10/00)
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