2001 UNIFORM BUSIY l_ REPORT (UBR) Mar 05 12%)%11)8'00 am

DOCUMENT # PO0000020197 ., - _ Secretary of State

1. Entity Name

1.99 CITY KISSIMMEE, INC. . o 02-16-2001 90004 026 ***150.00
Principal Place of Business Mailing Address
1520 WEST VINE STREET 1520 WEST VINE STREET I
KISSIMMEE FL 32741 KISSIMMEE FL 32741 . . .
e e AR AR Bo A
Suile, Apl. #, etc. Suile. Apt. # etc. ' DO NOT WRITE IN THIS SPACE ‘ \\
City & Staie City& S 4. EFEL Number Applied For
4 m { é - 3@%7%? - | =|Not Applicable
Zip Country Zip Country — ST o - - -$B.75 Addhional
_ \ 8. Certilcate o Status Desired (17 "~ 2915 Add
6. Name and Address of Current Reglsterdd Agent 7. Name and Addrass of New Reglstared Agent
fe e a0 = P I S ———y SR SO eﬂ_ame. - — _— . e - . — - " PO
%fKB%UJEokaE R - Street Addrass (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32779 - i
City FL ] Zip Code

8. The above named egiily submits this statement for the purpose of cthg its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE — i
jisaract ageny mavCile i sppicatie. (NCTE: Registarad Agent raqirnd whan rei ) DATE
L |
9. This corporation Is eligibla 10 saUsfy its Intangible ~ _FILE NOW!!! FEE IS $150.00._ . ... _|. ) . - [P W
Tax filing requirement and elects to do 0. After MAY 1,200 Fee Wil be $550.00 1. Em:zz&mg:;ﬁ:u?g: reing $5‘ dd.sodq héae: Be
(Sea criterin on bagK)—— ——e O . |.-Maks Check Payable to Department of State ' o rees
11. QFFCERS AND DIRECTORS 12, ) ADDITIONS]CHANGES TQ OFFICEF-E AND DIRECTORS IN 11— ,,_ '
WILE 'R“Co U&M— O cetste THE Ochange [ Acdtion | &
hawe T AR e&-d , L 2
smeeravoress | 4 34L summ creels B ium A-Siosy smeersooness Y
CiTY-ST-2 CY-ST-TP (=1
bonaped, £\ 3J2%37 i

e v. M. ] petete TME Ocrange [ Addiion | &
e MAN Qo ﬂ;r’—f—ﬂ Lo imsk -

STREET ADDRESS W’f mwn a (” & STREET ADDRESS

oS | fAAdy  F) 3 2L u-t-2¢

LE sext . 3 Delete me Dl Change [ Addition
e ool B AR O | e

STREETADORESS | (v /@ WD = Y 2 ; ~ - STREET ADDRESS ~ f=— —— =~ - - - -y

CITY-Si-7P 14 37“77 q CATY-ST-21p :

i3 [ velete TmE [Tehange [ Addition
NAME : HAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2P try-51-2p P

THLE O Delete ™E ‘ Ocrange T Addtion
NAME NAME ’

STREET ADDRESS STREET ADORESS

Y -ST-21p CTY-ST-2P

e Ooelre e . Dcrenge O Addition

NAME . RAME

STREET ADDAESS STREET ADDAESS

CITY-§5- 2P ry-§1-2P

13. | haraby cartify that tha informatien supplied with this Iiling does not qualify for the exempltion staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this rapornt or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | em an officer or director
of the corporation or tha raceiver Or trustes empowsered to exacuta this repon as required by Chapter 607, Florida Statutes; and that My nare appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other ke empowerad.

SIGNATURE: QA -
r Date - Deytrma Prono ¥

AND TYPED MNAME QF S)GNING OFFICER OR DIRECTOR




