2001-UNIFORM BUSINESS REPQRT (UBR) FILED

PE?“P;UMENT # V4700000 2457 MSay 2::, 2001f gt()? am
e ecretary of State

Soum el FrEcd ReSva Fot A,
“ Cowdominiv. s 05-23-2001 91169 015 ****61 25
AsE oo d1red 0

Principal Place: of Business Malling Address

AY2 T SomMER Frecd eony St
KisSimmee /5 347y,

771286

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc, OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurgber i Applied For
5 _34 J HO 7() Not Applicable
Zi Countr Zi Countr ) iti
P ¥ P LTy 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

Namg™ ~—— -—~ .=« - - .. c—— -

Tom Prins, DERE K.
A ¥r T SuwmmEe~u<l 0 w/f?’
KISS,mm 8% |, FL  Byygy

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Slgnature, typed of printed name of registered agent and titie if applicable (NOTI Regisiered Agent sinalura required when reinstating) DATE

1 FI.E NOW: ° S 9. Election Campaigr Financing $5.00 May Be Make Check Payable tos, ° £y

FEE IS $61.25 - . Trust Fund Cantrib fien. L Added to Fees Department of State .* . [I:
e ) . - i
i k.. i} R TR, T T o 13
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE F [ peleie TITLE (I Change  [] Addition
HAME FouaPrINS, DERE f__ NAME
STREETADORESS | 2 yen 57 Sombr &R Frec,s o kY STREET ADDRESS
CITY-S1-2iP ErS<, o7 of F s B 7/ CITY-5T-2IP
TITLE v P [ Deletz TITLE [Jchange [ kddition
NAME C —— ) NAME
g

STREET ADDRESS KQ\/' N tom P L' n STREET ADDRESS

e - . i N .
s 194D S Su mm ofheldway [ (S deesy] 3414 _
TLe =TD I © [ Delete me ! - " [IcChange  [7] Addition

b . . ‘
Y s | Pmird o Volin e
3 | B
CITY-5T-2IP IYIY Swimmer G de M\/ CITy-57-2¢ ]

Y o

TITLE Li siHimm QQ—, e NN O ek TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITy-ST-2IP
THLE I Delete TITLE {7 Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report is true and accurate and that r y signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the réceiver or igsice empowered to execuleVﬂrt 15 required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 171 i
mgoiel
e 2

SIGNATURE:

Daytime Phone #

+$1ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER « R DIREGTOR Dt

changed, or on an attachment with #h address, with all other like e Z. )
= ‘//%'q/ol 437078 144 >

CRZEO037 (11/00)



