FOR_-PROFIT CORPORATION
) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KSU 34|
1. Erttity Name K[SS;MMEE SUR&E_ICL{

2275 NOETH EENTRAL
3474/

Kissimmee, FL

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

tzns N. Centear Ave

3. Mailing Adcress

2215 A. Centear HAve

Sulte, Apt. 7, elc.

Suie. Apt. #. elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90084 007 ***150.00

DO NOT WRITE IN THIS SPACE

City & State
Kissisme e, FC

City & State
/&‘.Ssmu CE,

FL

4. FEI Number

Applied For
Not Applicable

592930 %45

Zip

Zip . Country
SH 14} Ush

3yl

Country

Ush

. Certificata of Status Desired

$8.75 Additional

n Fee Required

i

A e

—

4 ST e SR T TG el

DO NOT WRITE
IN THIS SPACE

il SR S gl bRy

7. Name and Address of Current Registered Agent

Name

Scoe1a

GORDOM | MD

oY

Street Address (P.C. Box Number is Not Accepiable)

car CormHONS BV

Ci .
Y Kissimmee

FL

Sy

8. The abgve named entity,

LoX
P

SIGNATURE'

fls this statgment fgethe gurpose of changing its registerad office or registered agent, or both, in the State of Florida.

Hzloz

-
Signatura. typec

TATE

a
8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria on back) M T pari ent of Slate R
11. OFFICERS AND DIRECTORS .
1riLE e
NAME ScoTT GokDON HAME
STREET ADDRESS 0 bod Oal S Comudons Br/d STREET AGORESS.
ciTy-St-zp Kissimuce, FL 244l CITY-5T-21P
e IE
v MANUE- AGUST/INES v

. STReeT, §Te Lo

swiEromss || SOS W CAK ) STREET ADDRESS
CIFY-§T-7IP Kissipamd e, F o 374} CIFY-ST-2P
STREET ADDRESS g2 w-0Ac STecer STREET AGDRESS :
CITY-S7- 1P ]L (5% il Ec, FeC Afru } CITY-ST-21p DO NOT WRITE
THLE TILE '
e e IN THIS SPACE
STREET ADDRESS STREET ADRRESS .
CITY-ST- 70 CRY-ST- 2P '
s TIME
NAME - - NAME
STREET ADURESS - STREET ADDRESS
CITY- 55 2P CITY-ST-28
TILE s
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY- 57- 2P Y -ST-ZIP

13. | hereby certily that the information supplied with his filing does not nualify for the exemption stated in Section 118.07(3)(), Morida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if macle under oath; that | am an olficer or direcior
(Lgtge empowered Lo executy this repor’as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 171 or on an

of the corporation or the receiver

allachmeni with an address, wilh A o lke empowered.

HzJon (fn) s

SIGNATURE- - SIGNAﬁRW%ﬁ:@Mé;\CEH OR DIRECTGR

Date Daytima Phone #



