2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P00000021332 . Apr 23, 2001 8:00 am
1. Enity Namo ecretary of State

o~
Principal Place of Buginess Mailing Address
16 W FLETCHER AVE 16 W FLETCHER AVE .~ -
KISSIMMEE FL 34741 . KISSIMMEE FL 34741 . o

AN

2, Principal Place of Business _ 3. Mailing Address . . !|||||||’ |l| ||I
1o W, FLETCHER Mg 1o w. FleTcheg Ave|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
) ity & State ity & State 4. FEI Number Applied Fur
}{; simmee. L. 1%51 immee., 4~ £§9 3.2 0358 Not Appicable’t
Zip .. Country Zip Eountry N * , 8.75 Additional
3,_'1, 74{ 056’39 LA 3 ‘_/,-7 L/ / oscep L )4 5. Certificate of Status Desired ] gﬂe Requiic""""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S,T' ELIEN’ RYSWICK Street Address (P.O. Box Number is Not Acceplable} >
1@W FLETCHER AVE
KISSIMMEE FL 34741
City FL Zip Code

0431362

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

i

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicatsla. (NOTE: Ragistarad Agent signatura raquired when reinstating) DATE
] L s ) ™ ]
- J-Tmﬁ?rpmg'g@'? llovsatlﬂyflls__z@_langlutzlﬁ -8 = EI-LE NQW.!.__F_EE_IS ?1 50100—- T mua o ]-=10..Election Campaign Financing === - .$5:00 'May 8o
Tax filing requirement and elects tc doso. After MAY 1, 2001 Fee wll'be $550.00—~ ° Rl S NG .
i 4 Trust Fund Contributiori. Added 10 Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP J Deete TITLE [1Change [} Addition
NAME MEZARDIEU, CRATOS NAME
STREETADDRESS | 1®W FLETCHER AVE STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34741 CITY-ST-2IP
MLE DST 1 Delete TITLE ] Change (] Additicn
NAME ST ELIEN, RYSWICK NAME
STREETADORESS | 1@W FLETCHER AVE STREET ADDRESS
CITY-ST-2iF KISSMMEE FL 34741 CIvY-ST- 71 .
TITLE . B [ delete TLE [Jchange [ Addition
NAME | I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 elets TILE [ Change [ Addition |
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7iP
TITLE [ pelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

S |FemEsTip I s e T R JCITY-ST-2P

TITLE T O oelete MLE o = =TT TR change [T At -
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p CY-ST-2IP

13. i hergby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(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 effec! as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered,
1’1-&; fa‘ y07923 1334
{ / -

Date Caytime Phone #

SIGNATURE:

2ER OR DIRECTOR




