2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006166 Apr 11, 2002 8:00 am
1- Enty Name ecretary of State

HISTORIC KISSIMMEE, INC. 04-11-2002 90019 019 ****6] .25
Principal Place of Business Malling Address
15 5. ORLANDO AVENUE 15 3. ORLANDO AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741

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

City & State City & State 4 FEI Numbyer Applied For
)? H Not Applicable

- - Count —
Zip Country _ ZIE“ _ ountry ... s Ceruflcate ol Status Desired, . .. [] wgge'gesqug""onal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIEB, CHERYL L Street Address (P.O. Box Number is Not Acceptable)
15 §. ORLANDO AVENUE
KISSIMMEE FL 34741
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
*
10, . CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND D/RECTORS IN 10
TLE, D O pelete TITLE [ change [ Addition
-
NAME GRIEB, CHERYL L NAME
streeT ooress 2393 NEPTUNE ROAD STREET ADDRESS
orv-s1-20  |KISSIMMEE FL 34744 CITY-ST-2IP
TITLE D [ Celete TITLE [ Change [ Addition
NAME EVANS, EARL | name
streeT ancaess 1811 WEST VERONA STREET ADGRESS
; *CT‘?YQMRT@MMEEFE&NL IR | 41| AS1 L . ,
TITLE D : [ Delete TILE [ Change [ Addition
NAME GANNARELLI, ANN NAME
streeT ncaess [2959 SUN POINTE COURT STREET ADDRESS
omv-st-ze  |KISSIMMEE FL 34741 mv-5t-2
e O Delee TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iF CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye8hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver 21 l_ru ee emppylred to execute this report as required by Chapter 817, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

) 39 all other like empowerad.

RECHerai I G2 T G4 UK 4[/nz 4o7-94Y-4877

FED QR PRINTED NAME QF SIGNING OFFICER OR DIRE! Date Daytima Phone #

3
g

CR2E037 (9/01)



