2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {14744 .

1

FILED

Yo
1. Ently Name Apr 25,2000 8:00 am
01-27-2000 90041 013 ***150.00
Principal Place of Business Mailing Address
2905 TREVQ 67 PO. BOX 423152
KISSIMMEE FL 34746 KISSIMMEE FL 34742-3159
us us
Bl N, Tohs Yeung Py | Bite N Jonn Youme Prwd
Suke, Apt. 4, elc. v i Suite, Apt. #, atc. N 0 NOT WRITE N THIS SPACE
SwiTe | Swire A
City & State City & State 4. FEl Number Appliad For
\$8imnee . Fh l};ss iMpe P 5e-2088172 Not Applicable
Zip Country Zip Country - . $8'75 Adgitiona)
o TByaR) M{ﬂ. B IR | uss 5. Certificate of Status Desired [ Feo Raguired i
6, Name and Address of Current Registered Agemt 7. Nams and Addresa of New Reglatered Agent
Name
SCHIKORA, EVELYN - Street Address (P.C. Box Number is Not Acceptabls)
106 CASSING WAY T—- =l -
KISSIMMEE FL 34758
City F L 2Zip Code
8. The above named entity submits this statemer, for the purpase of changing its registarad office or registered agant, or bath, in the State of Florida.
SIGNATURE
Signature. fyped or printed name ol registeted] 8gent and e if applicable. {NOTE" Reglsterad Agont Signatura required wheh reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOWN! FEE IS $150.00 N
Tax fillng requirement and &lects 1o do s0. Atter MAY 1, 2000 Fea wili be $550.00 10 55:;{,33&3!;0?‘,?;“;:1:"6’“9 $q dsd'ew,“ o“,‘lgﬁf“
(See criteria on back) Make Chtgek Payable to Department of State N '
1, OFFCERS AND DIRECTORS f 12, ADDITIONS/CHAMNGES TO OFFICERS AMD DIRECTARS IN 11 .
ne PO ' Delete ne Qitrange  [Addiion | -
NAME COUCH, DAVID E. NAME -
STREET ADDRESS | 2805 TREVI CT STREET ADDRESS J
oTv-S1-2¢__} KISSIMMEE FL cuy-sr-2°
= o "
meT ) pvpivy SeAiceerr £ Deiete e F Dithone  Skfation | <
Nk (0L CASSINDG AV NE Eveupy  SCH Z-OU;QA—-
SRS |y e o g s, FU 2426 smeTanoEss | O (o CASSIN G /BT ‘
CITY-ST-2P ( avste | Kissi e o SHASK |
TE T T T O osdee me | T ] Crange ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS v
£ITY-57- 2P CITY-ST- 2P
e [ Oplee L D change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY.5T-2P CITY-ST-21P
VTLE O Detete TIRLE Dcnage T Adowion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TME 1 Detete L (T crange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
eY-ST- 2P CITY-S1-2IP
13. | hareby certify that the infarmation supolied with this filing does nat qualify for the exemption statad in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trua and accurate and thal my signaiure shafl hava the same legal effect as If made under oaih; that ! am an officer of director
of the corparation of the feceiver or trusiee empowered to exacute ihis report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowerad.
SIGNATURE:

Dayyme Prono 8 J




