2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N96000000396 : Jan 30, 2001 8:00 am -

1, Bty Name Secretary of State

Principal Place of Business Mailing Address
1111 KENTUCKEY AVE P O BOX 423254
ST CLOUD FL 34769 KISSIMMEE FL 34742
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3313496 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8'75 Add“m"ai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
DOCKERY, THOMAS Street Agdress {P.O. Box Number is Not Acceptable)
113 BIRMINGHAM DRIVE
KISSIMMEE FL 34758
City FL Zip Code
8. The above named ehtity submits this statement for the purpcse of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T s e e et s P s - - ot e e+ TR P - B -
FILE Now 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TIMLE O change  [J Adaition | S
NAVE DOCKERY, THOMAS NAME g
streeT AnoRess | 113 BIRMINGHAM DR STREET ADDRESS ~
CITY-ST-2IP KISSIMMEE FL CIFY-31-21p &
- o
TITLE D [ Delete TITLE D change [ Addiion | &
NAME DOCKERY, SHIRLEY NAME
streer aporess | 113 BIRMINGHAM DR STREET ADDRESS
=ery-s1=uP - KISSIMMEE - Ft———— - —_ e e —R-CITY-ST-WP | e — e e
TITLE D O Delete TIE [l Change [ Addition
NAME FOLEY, BEVERLY NAME
sTreeT ADoRESS | 4080 S HOUGLAND BLVD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-ST-21P
TITLE [ palete TILE [ Change ] Acdition
NAME NAME :
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIY-S8T-2iIP CITY-57-2IP
TITLE [ Delete TITLE {Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the infcrmation
indicated on this report or suppleme report is frue 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 ee empowered to exegute 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 attachmept with ddress, with all other I§% empowered
AMATT S % l } (foNq5 9
SIGNATURE: TUDE [ (”\JC*A-«” i 160 07 g1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEc:Tor( \ "Date Daytime Phone #




