2000 UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT # N99000007553 Jul 07, 2000 8:00 am
1. Entity Name i
Mg Secretary of State
Pflnéi?ﬁl Place of Busingss Malling Address
~{ 1825'NEPTUNE RO~ . -- . 1825 NEPTUNE PD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, e:q. Suite, Apt. #, elc. DO NOY WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appilied For
£?I3éé13535 Nol Applicable
Zp - Country : Zip Country , : $B.75 adaional
5. Certificate of Slatus Degired [} Fes Requited
6. Nams and Address of Curvent Registered Agent 7. Name end Address of New Hegistered Agent
Name
= "IMII!EK;SE‘BB LE SMITT lr} e e - e e |2 Gtrget Address (P.O-Box Number-is Not Acceplablg)s— ~— — ~———s — --r f——n
1825 NEPTUNE RD.
KISSIMMEE FL 34744 .
City F L 2ip Code
8. The ahova named enlity submits this statement for the purpose of ¢changing its registerad office or registared agent, or both, In the state of Florida,
SIGNATURE
Signature, typad or printad Aama of 7egisterad Sgent and Uits F appiicabie {NOTE. Regisiersd agent sighanre requissd when rensiating} DATE
— R -2 - . ) ‘ - - -— L e mi gl D sl L= ey e
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Chock Payable fo
FEE IS $61.25 Trust Fund Contribulion. Addad to Faos Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TE O Dalete TME [ change  [] Addition %
NAME Dymmek, Se'Belle S. NAME =3
smeraoeess | P.O.Box 421059 STREET ADDRESS 2
cTY-ST-2P Kissimmee, FL 34742-1059 EITY- 5729 &
TIme . O pelete TILE O chage [ Addition | C
, HAME Smith, Miranda R. NAME -
smrapress | P«O.Box 421059 STREET ADDRESS '
CIFY-5T-2P Kissimmee, FL 34742-1059 CITY-§T-2P
Tme . 1 pelet TMeE O Change [ Additlon
NAME Smith, Dosia M. ) NAME N
- _smeopeess ) -Pe0.BoOx 421059 _ . ; < STEET ADDRESS t - .-
CITY-ST-2P Kissimmee, FL 34742-~1059 CTY-§T-2P i
TOLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Cryy-sr-2IP
TLE [ pelete TE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HEHEIE (TN TN Tere, e - CIY-ST-2F - - .- U DU O e
e 3 cetera mEe 3 change [ Agdition
NAME ' NAME s
STREET ADDRESS STREET ACDRESS
CRY-ST-7F - . R . CATY-SY-TIP
12. I.hereby cartify that the information supplied with this ﬂling does not gualify far the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | further gertify that the information
indicatad on this raport or supplemaental report Is irus and accurate and Ihat my signature shalt have the same lagal sffact as it made under cath; that { am an officer or director
of the carparalion or the receivar or trusiee empowered.to exacule this reporl as required by Chapter 617, Florida Statutes; gnd thg! my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment yh an address, with all other lkaempowered : \
: - #)ftlsey i
SIGNATURE: D f&zﬁ/ 564 i
OFFICER OR DJRECTOR

"~/ Daytine Prone ¢




