e 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005383 May 27, 2002 8:00 am’
- grivrene Secretary of State

Principal Place of Business Mailing Address
50 EAST MAGNOLIA ST #0 P.0. BOX 4072
APOPKA FL 32703 APOPKA FL 32704-4072

I

|

|

WA

2. Princigal Place of Busin - 3. Mailipg Address HII“,I! I‘I ml
QQ“ ud) fare aF P26 Box Y092
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Numger Applied For
KidSmmmee . 9. D popKe . FL - 50-3476213 o opioati
Zip ountry o T Country - . $8.75 Aduitional
3 (/7 (// ﬁsc'{,() /a 3370(/ ~ 40,702 Ofa!? ﬁﬂ 5. Certificate of Status Desired &2 Foe Required
6. Name and Address of Current Registered Agent {J 7. Name and Address of New Registered Agent
[ e s e s Do e e st s e sTeSmee L e 2 D e o ] NG e e R e 1 B U LA i PUNEE N T n R I
Slizabe W Velaz gice
VELAZQUEZ, EUZABETH . Slreetféjcgafg‘(l’{é). Box I\‘JSU,FI'ILI'}ETAI)S Notﬁ:ﬁﬁﬁbﬁ)cj cr
50 EAST MAGNOLIA ST #D Ll ?
APOPKA FL 32703 - T
ity - i e
MSS!mmc& FL | 347¢/
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
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ML D O Dekets TITLE Prestient/ firecror Hthange [ Addition 5
NAME VELAZQUEZ, ELIZABETH NAME Elivabedi Velazputz 2
STREET ADDRESS |50 EAST MAGNOLIA ST #D STRETADDRESS | 2 g 5 & SUA) Poinre er. "g“
u-sT-2__ | APOPKA FL 32703 avsee | Kissimme &, 7C 84| 0
TITLE D _ [ Detete TITLE Vice Presidenr/ Director [Bthange [ Addition 5
NAME VELAZQUEZ, STEVEN NAME STeven Velazouez
STREET ADDRESS | 50 EAST MAGNOLIA ST #D seEraDoREss | A9 58, Sum Peinre i
urv-st-2e | APOPKA FL 32703 o5 | Kissimmee FL. B4
me= ¢ |80 I T S T T M eele . f e T T s e " T Ochange [ Addition |
NAME SMITH, TERRI NAME
STREET ADDRESS | 2986 SUN POINTE STREET ADDRESS
CITY-8T-2IP KISSIMMEE EL 34741 CITY-ST-ZP
TE b [ Delete TIMLE Dionicio Teiado MChange [ Addition
NAME S0OT0, ELMELDA NAME 3010 SW 4yo¥h Loup
STREET ADDRESS | 1316 BERWICK DR STREET ADDRESS 2y —
ov-s1-2p | LEESBURG FL 34748 OITY-ST-21P Oca lo. #L. 34493 1 reqSurer
: Additi
TILE D ot TITLE MIIQG/)/S quafa . [EChange [ Addition
NAME CHAPMAN, GERTRUDE NAME : / Lr. 2 4306
STREET ADDRESS | 1523 THORNHILL CIR sreerionnsss |/ 33909 Glad jer Maltonal Mr.
cir-sT-2¢ | OVIEDO FL 32765 uvsize | Orfands , 94 32837  o3fik el
TILE [ Deteie TITLE Second Viee ~Pres ;Jt,fp/ Direcrr O Change B Addition
NAME NAME 81‘ N o \E»LL
STREET ADDRESS STREET ADDRESS 1 [} rel ‘! 0 r
CITY-5T-2IP CITY-ST-2P arianjo  EL. 2292V
12. | hereby certify that the information supplied with this filing cdoes not qualify for the exemplion stated in Section 119.07(3)(1}, 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 carporation or the receiver or trustee empowered to 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 af‘%n address, with all othgy like empowered. J g .
A vﬁ:rﬁ Ty AV F"f. V ¢ - _
SIGNATUREz— 42 (A & gurtsnyllicabeth Velizguee  5-/-02
JSIENATURE AND TYPED OR PRINTED NAEDE/SIGNING OFEIEER OR DIRECTOR Dete Daytima Phone #




