2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

PN \/I L] [l'
1. Entty Nare Secretary of State .
Principal Place of Buginess Mailing Address
4975 PARK FOREST LOOP 4975 PARK FOREST LOOP
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2064508 Not Anpircable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent” - e 7. Name and Address of New Registered Agent .. -~ - | m—
Name
HERSTICH, STEVE Street Address (P.O. Box Number is Not Acceplable) ]
4975 PARK FOREST LOOP -
KISSIMMEE FL 39746 ‘\
City F L Zip Code i
8. fl'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '.
- Y
SGNATURE V-
Signature, typed ¢r printad nama of registered agent and titie if applicebla {NOTE: Registered Agent signatura required when reinstating) DATE ;
: — — ‘ -
!
9. $h|sfﬁf:urporal|qn is ehgiblde tci) satlsfyéts Intangibte FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criterfa on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] .
e DPST [ Delete TIILE O crenge [ Addiiod | S
NAME HERSTITCH, STEVE NAME =)
streer anoress | 4975 PARK FOREST LOOP STREET ADDRESS : §
crv-sr-ze | KISSIMMEE FL CITY-ST-2F |
" ~-
TITLE [ Detete TILE [0 Change [ Addition T O
NAME NAME '
STREET ADDRESS STREET ADDRESS i i
CITY-ST-7IP CITY-ST-2IP ot
TITLE w2 s e £ e a2 o ren et e momse o] Dilote = =< TOLE . - - |- PR e . — 1 Change —— L= Additicn [
NAME NAME .
STREET ADDRESS STREET ADORESS /
CITY-ST-2IF CITY-ST-7IP e .
TITLE ] Delete TITLE [)Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S$T-2IP 1 CIY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a$ 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 all otherdike empowered.

N o=
/ ,'.JU@%,JA IED

SIGNATURE: ...

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFILER OR DIRECTOR
i

7/)774;:54 22 (rl) 56~/5/5

Daytirme Phone # H




