2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000012088 Mar 05, 2001 8:00 am
- Sty ame Secretary of State

Principal Place of Business Mailing Address
1276 SOUTH JOHN YOUNG PARKWAY 200 E. ROBINSON STREET
KISSIMMEE FL 34741 SUITE 500 Jgatvy-

ORLANDO FL 32601

T A
322 N.John Youns Pareway
Suite, Apt. #itc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
thte
Cit tate | City & State 4. FE| ar Applied For
1ssimmee o _"b:uﬁb" o VA 4 332 Not Applicable
Zp 3 4,—_,, 4( Cong' Zp Country 5. Certificate of Status Desired O ?i.ggﬁ:ﬂ:ci’tional
—— . 6. Name and Address of Current Registered Agent - .~ 7. Name and Address of New Registered Agent_
Name
;hg@naog?ﬁgg&%ggfpont INC. Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32801 iy FL [ Z°co

8. Tr]e above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, lyped or printsd name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan rainstating} ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. Elect Fi
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 O e e ffdgqo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TITLE PTD O pelete TITLE S5 . [ Change Milion
ar”
N HARTIG, CINDY LOU e wancy T2 Hamil? A
STREET ADDRESS |-9920) INDIAN MOUND TR. STREETADDRESS | 3 &~ Tomar Yo vy
1 - JES .
CITY-57-2IP "KISSIMMEE FL 34746 CITY-ST-2IP K|55| mmgf_{l F'l 541}4\
TITLE ' [ Delete TITLE [ cChange [ Addition
v .WAGNER, TODD NAVE
STREET ADDRESS | 9320 INDIAN MCUND TR. STREET ADDRESS
CITY-ST-2P KlSSJMMEE FL 34746 CITY-ST-ZIP
TTE— | &7 SrEm—ee - mmg - THLE ~ [ Change ] Addition
NAME CHEN, LISA NAME
STREET ADCRESS | 9390 INDIAN MOUND TR. STREET ADDRESS
GIY-ST-ZIP K'SS[MM&L 34746 CITY-ST-ZIF
TILE [ pelete I TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-71P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TMLE (Jchange [ Additiofi-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlily 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 ar director
of the corporation or the receive#Pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmery ddress, with all other like empowered.
SIGNATURE: Cowey £ Lo 2r3fos 2072755

L] ;
r /
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRCTOR /




