2001 UNIFORM BUSINESS REPORT (UBR) FILED

L J
DOC
DOCUMENT # 99000004635 Apr 04, 2001 8:00 am
ecretary of State
JOHN 0. and MARIA W. RAQ CHA TAB G T T -04- *xEka]
RI E‘BUNDATION 04-04-2001 90021 006 61.25

Principal Place of Business Mailing Address
L710 Peach Street 1710 Peach Street
Kissiwwee, FL.34746 Kissimmee, FL 34746

2. Principal Place of Business 3, Mailing Address : 04 1 995

Suite, Apt. #, etc. Suite, Abt. #, sic. DO NCT WRITE IN THIS SPACE
.. Cily & State City & State 4. FEl Number Applied For
59-3573235 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D'SHAUGHNESSY, ROSEMARIE. hame
1710 Peach Street Street Address (P.C. Box Number is Not Acceptable)
Kissimmee FL 347456
City FL Zip Code

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

3//!%/

SIGNATURE __

Slgnatura, typed or printed name of registered agent and fille it applicable. d (NOTE: R%Agenl signature raguired when reinstating) / DATE 7

_ CFILE NOW e 9. Election Campaign Financing $5.00 May Be o . _-Make Check Payable to.

U FEE IS $61 Trust Fund Contribution. O Added to Fees . - <" Department of State
10. ~ TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D 7 Delete TITLE (] Change ] Addition
NAWE Rac, Maria W. NAME
SREETADDRESS | 1710 Peach Street STREET ADORESS
CITY-ST-ZIP Kicsimmee PL 314746 CITY-ST- 2P
TITLE D 3 pelata TITLE ) {1 Change [ Addition
NAME O0'Shaughnessy, Rosemarie NAME
STREET ADDRESS 2219 Svlvan S STREET ADDRESS
GITY-ST-ZP fissimfice B §£?2§ CITY-ST- 2P
me |'D - - - ' ¥ Delete TITLE D - -- [ change DR Addition
NAME Harp, Harry E. NAME Mezzerra, Melany R. 0O'S.
STREEFADDAESS | 4005 Lillian Hall Lane STREETADDRESS 11710 Peach Street
Gm-ST-21P Orlando, FL.32812 ar-sStZP |[Kissimmee, Florida 34746
TITLE 1 pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O3 velste TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ GITY-§T-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) - N STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

12. ! hereby certify that the information supplied with this fling 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 prtrustee empowered to execute thjs repof] as reguiredpy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like OWe
SIGNATURE: 3//5’/:/
‘ SIGNATYRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OB AHRECTOR /L\ Date 7 7

Daytime Phone #

7

CR2E037 {11/00)



