2002 UNIFORM BUSINESS REPORT [(UBR)

FILED
Jul 15, 2002 8:00 am

/2

DOCUMENT # N02477 - Secretary of State
1. Entity Name 05-22-2002 90100 024 ****g]1 25
KISSIMMEE-ST.CLOUD JAYCEES, INC.
]
Principal Place of Business Mailing Aduress
P.O. BOX 42519 P.O. BOX 420519
KISSIMMEE FL 347420519 KISSIMMEE FL 347420519
R 1 A SRSA
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appliod For
59'3357015 Not Applicabie
BB s g | ACOMY, o e[ Country e s - 8- Ceftficate Of Status Désired~ [~ = gg:?q::;wﬁ P
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. o - e LM Raut Gelod
KUNTZ, BOB Street Address (P.O. Box Number is Not Acceptable)
918 SOUTH PARK CT
KISSIMMEE FL 34741 Lo Craces gy & O4
Cit Zip Code
Alaccende  Qeaa FL | 33500

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in

te of Florida,

’ / /
SIGNATURE - 2 /// 7/ /o=
U _Signate, rywdoranmoyrqneqlmgistumamwuﬂeilwmf —= {NOTE: Rag‘stmﬁqy\tdgnmurﬂaqw.‘.,ﬁ._.rmw) - V/ —— DATE/ .
‘ Jeal T T AR NPl R M s
L S 9. Election Campaign Financing - - $5,00 May Be- *  Make Check Payable to
FILE -NOW: FEE IS $61.25 . Trusl Fund Contiioution. ; Added 10 Fens Department of State- .
T P T T T T I TR T T
0. .. . - OFFICERS AND DIRECTORS L) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE M =4 e T Dlckange [ audiion |5 -
NAME MARTIN, SUSAN NAME . a
sTReEY aooress | 301 S, BOYD ST STREET AODRESS §
on-st-zr | ORLANDO FL 34787 CITY-ST-2P : _. = - - g
Tine D TIE ) O crage . D haciton | G5
e GARES, LELA - Taicce _Dchack '
sweeer aooness | 777 W. LANCASTER RD smaoniess | VA Tacaes Olace
“|romestze <[ ORUANDO'FU 32809~ ~" = < © onsto e Uty T - ARG - -
me (O gme ] B L O3 Crage B adiion
NAME BAGLEY, LISA "NAME TET VA - G::\u‘:‘:{&'w\g‘}' EEE— -
STREET A0pRESS | 1405 QRCHID LN sz anprgss | 1000 Dovglas Aue
onv-sTze | KISSIMMEE FL 34744 evstze | BAkacCoale Qeag Floyiqy
e D e 0 O Change Additicn
NAME JOHNSON, KEVIN NAME Totlie Brokaker g
street sooress | 1405 ORCHID LN st aiess | Y Soutln Pacl Coucd
orv-sr-2p | KISSIMMEE FL 24744 CITY-ST-ZP Oavenpork b D= T- 2 .2
TE T e - R - O Change (7 Additian
o MCKINNEY, DEBBY - : .
STREET ADORESS | 208 S.LAKESHO& IJRJm T - STREET ADDRESS | -~ - T T
| omr-st-zp— | CLERMONT FL- 34711~~~ " = - =R orry-sr-ap - o ;
Tine b e e i - FILE R DT 'xD‘Q:upge_ﬁmAddilim
NAME WILSON, CHRIS- = #=4 - ‘ g e Bob ,&’\gh’\"’—é ‘_‘\_"uﬁ IR :
stoee7 aboress | 2223 JESSICA IN. i smeeranohiss | AU Soutn b aris Cov
onv-s1-2¢ | KISSIMMEE FL 34744 . L oSt T R T ecimmee | LYY T
12. 1 hereby cerlify that the information supplied wilh this filing does not quatify for the'exemption stated in Section'1 19.07{3)1), Flerida Statutes. | turther certify thal the information
indicated on th's report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that t am an officer of di ractor
of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 o Block 11 i
changed, or on an attachment with an a . with al! other ikapmpowered.
TP o= (9> -
SIGNATURE: MUHHI- > “-9-0) 392 3571 O
Ty D NAED UNa~aFFICER OR INRECTOR Data Daytme Phong »




