2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N44380

1. Entity Name

KISSIMMEE WEST SIDE CLUB, INC.

Feb 13, 2002 8:00 am -
Secretary of State

02-13-2002 90130 032 ****61 .25

Mailing Address

101 §. CYPRESS STREET
UNIT L
KISSIMMEE FL 34741

Principal Place of Business

101 S, CYPRESS STREET
UNIT L
KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

LT

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3082628 Not Appiicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent o
- Name
Street Address {P.Q. Box Number is Not Acceptable

KILLIGORE, TROY (0. Boxhumbe prable}
8849 LATREC AVE
#308

. ORLANDO Ft 32189

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of

SIGNATURET;O('/ Kf lq'D ré_ PQ/

el
Signatura, 'l!ped or printed rMe of registered agent and title if applicable.

gistered agent, or both, in the state of Florida.

1 /7/a.

S

Wna{ura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Mzke Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7|

10. OFFICERS AND DIF\'ECTOF\‘S 1. .
TILE PD O pelete CTLE O Change [ Addition 5
NAME KILLGORE, TROY NAME 2
STREET ADDRESS | 8840 LATREC AVE. #308 STAEET ADDRESS ":-03
or-s1-7¢ | KISSIMMEE FL 32819 CITY-51-21P g
e VPD Xnemm TITLE Mvrray , Heur Yy LU FO ) (] Change mAddmon &)
NAME UITTLEFIELD, BRUCE NAME LX3IC [-[c. —bSor Toon Dr.

STREET A0DRESS | 2518 QUAIL RUN BLVD. NO. STREET ADDRESS IE C

onv-sT-2P | KISSIMMEE FL. 34744 Cy-Si-2¢ K855 mm&& 3¢ I9Y

THLE 18D b b iaema me S b i OJChange L3 Addition | -
NAVE MURRAY, CHRISSIE M NAME [or, Po bin o

sTReET ADoAess | 2910 HARBOR TOWN DR STREET SODRESS | o', ¢ ‘(Y c h e okl RL. 2

onvsi2v | KISSIMMEE FL 34744 orv-st-2 R T INY  CE X

TITLE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O elete THTLE [J Change [ Additicn
NAME HAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21

TLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fl\lng does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|2 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fempowered.

indicated on this report or supplemental report is true and
of the corporation or the recaive £
changed. or on an atta

SIGNATURE:

goour.

4/ 7/

Daytime Fhong #




