FILED
Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90065 039 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L54958

1. Entity Name -

ONCE UPON A TIME, INC. OF CENTRAL FLORIDA

Principal Place of Business

5850 CYPRESS GARDENS BLVD

Mailing Address
5850 CYPRESS GARDENS BLVD

603 . 609 .
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us

(RN AU

DO NOT WRITE IN THIS SPACE

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

0382111

City & State City & State 4, FEI Number 59.2993868 Applied For
Not Applicabye
Zi Zi t i
P Couniry P Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

Tax filing requirement and elacts to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

ez ... 8._Name.and.Address n!.,Currelllt Registered:Agent e =} e e 7. Name and . Address of New.Reglstered Agent =, _-. oo
Name
DICKERSON, PATRICIA
- SO [ Street Address (P.O, Box Number is Not Acceptable
5850 CYPRESS GARDENS BLVD. # 603 ( pable)
WINTER HAVEN FL 33884
City FL 2ip Code
8. Tnhe above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstaling) DATE
. e - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Added to Fees

1. CFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD _ O peete TILE PR E§! _b( /\/ T 88 Change [ Addition
NAME DICKERSON, PATRICIA NAME Yﬁ& TﬂA/ /Oﬂ a7, (’«/A
sageT appress | 5850 CYPRESS GARDENS BLVD #603 STREET ADDRESS /
or-st-ze | WINTER HAVEN FL 33884 OTY-§T-21P
TITLE ' [ pelste TITLE [] Change ﬂAddil‘Lon
NAME JOoRN A. YorTowN NAME
STREETADDRESS | 9870 CYPRESS GARDENS BLvp ¥6073 STREET ADDRESS
or-s-2p | WM TER HAVEN, AL TITSY CIFY-ST-2IP
T er=e = e e e R e - s [E] pajptamr s - TITLE T e e e, T s © e e em=— [} Change ——[]-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-S1-21P
TITLE O palete TITLE [ fhange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE O Delete THiE {Jchange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY~ST-ZIP

13. | hereby certify that the information supglied with this filing does not qualify 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 true and accurate and that my signature shall have the same iegal efiect as if made under oath: that | am an officer or director
of the corperation or the rge@iver ar trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or gn an attac, i otheg, like empowered.

npwith an address, with el
SIGNATURE: W/ /a // At A 7 /V LTI/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTO Date Daytime Phong #

CR2E034 (10/00)

-“s

L

, /
VL0 1330 v/&MJ

¥



