2001 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000042 Apr 26, 2001 8:00 am
"y tame ecretary of State

Principal Place of Business Maiting Address
8 N STEWART AVE POB 423191
KISSIMMEE FL 34741 KISSIMMEE FL 34742
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3162288 Not Applicable
e Country Zip Gountry §. Certificate of Status Desired J ?i.g;:\i:igétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNTZING. WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
)
1102 W OAK ST
KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE
Slgnature, typed or prinied name of registesed agent and :itle if applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. U addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD JR Delete TALE PD (] Change (& Adaition
HAME MUNTZING, WILLIAM H A LA w SeTonN
STREET ADGRESS | 1402 W OAK ST SRETAIRESS | o] CHUNTER BuRY [Ane
CITY-ST-2IP KISSIMMEE FL. Ciry-Sr-2p Kissimme-c L 34y
TME ™ O pelete THLE I change [ Acdition
HAKIE ROBERTS, TERRY LEE NAME
STREET ADDRESS | P.0. BOX 420174 N/A STREET ADDRESS
CITY-S1-2IP KISSIMMEE FL 34742 CITY-ST-21P
TITLE SD [} Delete TIFLE [ change [ Addition
WAME HARTZOG, MARTA V NAME
STREET ADDRESS | 2219 ACREE LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-$T-2IP
TINLE VD [ Delete e (A7) 3Am-¢5 A ?0 Frentopvugh [ Change [ Addition
e PRAKES, WILLIAM L o iy (TR ST
STREET 2008635 | 803 NEPTUNE RD STREET ADDRESS y
Gre-5T2F | KISSIMMEE FL 34744 cIry-s1-2p ST- Clowny Pl 3436
TITLE [ Delete THTLE [dChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-29P
TITLE O palete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-§1-2IP

12. hereby ceriify that the information supplied 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 legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~Jen TERRY Lec Robears  Ylzlol  uer-guy 249y

SIGNATURE AND[TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

LSEGNATUHE:

0081879

CR2E037 (10/00)




