S | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT #  PO0000006636 Apr 23,2002 8:00 am ¢

RESORY REALESTATE, NG ecretary of State
’ ) 04-23-2002 90357 009 ***150.00

Principal Place of Business Mailing Address
717 E. OAK STREET N7 E. OAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

- i - . N - N e ua - . - 59-3621577 . . Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O 38'75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SW, ' Y ) Street Address (P.0O. Box Number is Not Acceptabls)
717 E. OAK STREET
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

SIGNATURE
e Signature, typed or printed name of registered agent and titte it applicable {NOTE: Registered Agsnt signalure required when reinstating) DATE
® Totung maunerent g sec oiosn " | AtorMay 1, 2002 Feewil bossg000 | " ESCton ComesanFearcno - $5.00 vy 5o
o ’ N Trust Fund Contribution. a Added to Fees
{See criteria on back) X Make Check Payahble to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THLE PSD O Celete TITLE T D% change [ Addition §
NAME WOODY, THERESA R NAME 2
staeet aporess | PQ BOX 16574 STREET ADDRESS §
CIY-ST-2P SURFSIDE BEACH SC 29587 CITY-5T-2IP i
TITLE 3 Celete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
Tem-sTnF”T T T I IETE VI I i fa e = - . . )
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
ITE O Delete THTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-3T-2IF
TILE [ Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P

13. .| hereby gertify that the infarmation supptied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; Nindicated-an this | report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed or on an attachment with an address. with g

SIGNATURE: _\SJAUNG NG ¢ ’@OM 4-1-05) &3 D 06¥3

ING OFFICEWOR DIRECTOR \_} Date Daytime Phons #




