2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K70696 R oty of Staa™

» .
Principal Plage of Business Mailing Address
211 W. DONEGAN AVE. 211 W. DONEGAN AVE.
KISSIMMEE FL 34741-2367 KISSIMMEE FL 34741-2367
2, Principal Place of Business 3. Mailing Address , )
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2944781 Not Applicable
- = —
Zp Country P Country 5. Certificate of Status Cesired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
BAUMRUK, ANDREW J 7 I Sroet Address (P 0. Box Number s Not Acceptable) -
ree ress (P.C. Box Number is Not Acceptable
717 E. OAK ST.
KISSIMMEE FL 34744
City FL Zip Code
8. The above namedantily submits this statement for thg.surpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT 6%(95"7_) /- 25-02
(NOTE Registered Agent %atute required when rainstating} DATE
9. This Corporaf\on' is eligible 1o salis{y its Intangible FILE NOW!!! FEE IS $150.00 10. Hlaction G B )
Tax fikfig requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 - Elaclion Lampaign Financing N $5.00 May 8e
1 Trust Fung Contribution. Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME T [PST 3 pelete TIMe [JChengs [ Addition
NAME CUNDIFF, HOWARD NAME
streer aporess | 211 W. DONEGAN AVE. STREET ADDRESS
orr-st-zr | KISSIMMEE FL 34741-2367 CTY-ST-2P
TITLE v [ pelee TILE [ Change (] Addition
NAME CUNDIFF, ADRIENNE NAME
staeer anoress | 211 W DONEGAN AVE STREET ADDRESS
orv-si-ze | KISSIMMEE FL 34741-2367 CITY-ST-2P
TTE O Delee TITLE [ change [ Addition
NAME - NAME - s - :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE . [ Delete TITLE [l Change  [1 Addition
NAME i Rk NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2IP . . CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME ¥ NAME
STREET ADDRESS o STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME : .
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustes empowered io execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

u(P-m:)) Hawrard Curpis= 1-55-00 4071 955-07}-?_

'OF SIGNING OFFICER OROIRECTOR Cate Daytime Phone #

CR2E034 (9/01)



