200% UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # M75125 - Mar 15, 2001 8:00 am
1. Enity Namo Secretary of State

Principal Place of Business Mailing Address
1075 BRIGHTON PLACE BLVD. PO BOX 450039
KISSIMMEE FL 34744 KISSIMMEE FL 347450039 w001
us Us

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  §5Q-9848959 Applied For
Not Applicable

Zp Country aie Country 5. Cetificate of Status Desired O $8.75 Additional
Fae Required
- 6. Name and. Address of Current:Registered Agent™—— - : —~-—7_ Name and Address of New Reglstered Agent
Name
RUTHERFORD, JOAN G. Street Address (P.O. Box Number is Not Acceptable)
1075 BRIGHTON PLACE BLVD rec ress (P.O. Box Number is Not Acceptable
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signaturs, typed or printed name of registered agent and title if appiicable. {MOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!'! FEE IS $150.00 10 ) o ‘
. Electi F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Triztlli‘z r%ag:rifguti:: e 0 fdsd-egtt}orﬂaeiss °
{See criteria on back) i Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PTD CJ Delete TITLE [ Change [ Acdition g
NAME RUTHERFORD, GEQRGE B. HAME g
sTeer aookess | 1075 BRIGHTON PLACE BLVD STREET AODRESS 3
orv-s7-2p | KISSIMMEE FL CITY-ST-2IP 2
o
TLE VsD 7 Delete THLE O Change [ Additon | X
NAME RUTHERFORD, JOAN G. NAME
stReeT aooness | 1075 BRIGHTON PLACE BLVD STREET ADDAESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TITLE - T 0 Detete TTLE T T - T E Change T[] Additign ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NTLE 1 Detete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this reporier supplemental repgrt is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or Yejrefeiver or trusteginpbwered to execute this repor as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an @ ] gss fwith aother like empowered.

SIGNATURE; Ghotse B. Romizaeoks 3/3/,/ (47)932- 2483

A
RE AND 'anﬁ OWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/74



