8/7/0 FILED

DPOCYMENT # POO000032490 ‘ cretary of State

1. Enlity Nema
-07- **%150.00
Ul RPRISES, INC. 08-07-2001 20008 045
LOSUMO ENTE ISES, IN 1,/ 09-11-2001 90006 042 ***400.00
Principal Place of Business Malling Address
2002 E. IRLO BRONSON MEMORIAL HWY . 2002 E. IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34744 KISSIMMEE FL 24744 -
s S AR
Suite, Apt. #, etc. . Suite,"Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
—— - - - e — e _ —_— — _6_-?._- 343 ‘?3._53’ VN_otApplicabIe
ap Country Zip Country = '5. Centificate of Slalus Desired [ g;:?qumfﬂ"“a" T
6. Nams and Address of Current Ragistared Agent 7. Name and Address of New Raglstered Agent
’ e e e Name T, e e v =
mYE‘s'VITSE STHESET . Sireat Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City - FL Zip Code

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 Ferida.

2001 UNIFORM BUSINESS REPQH}I' {(UBR) Sgp 11, 2001 8:00 am
€

§IGNATURE : (<] Susod S NedGALLD
Signahus_ typad o printed nama of regisieron a0 and ttle ¥ applicabi (NOTE: Regleiered AQent SKgRetuss required whih relnaiating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW1i! FEE IS $150.00 . N .
Tt enent s g 60 . At MAY 1, 2001 Foowibosscogy | 10 SO St s 95,00y o
{Ses criteria on back) a Mzke Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .

e PTD O Dete e Dictange [ additon | S

NAME MONGILLO, SUSAN NAME =

streev aporess | 2802 £. 1RLO BRONSON MEMORIAL HWY STREET ADORESS 3

crv-st-aP | KISSIMMEE Fi, 34744 BITY-5T-2P &
I o

e VSD ﬂnelem e O Crame [ Addition | &

NAME MONGILLO, DOMINIC NAME

swReet aboRess | 2802 E. [IRLO BRONSON MEMORIAL HWY STREET ADDRESS '

| OY-ST-2R L KISSIMMEE . FL- 34784 v~ oo - .. _QOT-STEP |

ut {0 pete me i R [l Chanpe () Aadition

NAME » RAME

STREET ADORESS STREET ADDRESS

SEMY-SF-ZP — ettt o et e i o R gL | = - B

TLE [ Detete TME ' O Change [ Addilion

NAME NAME b

STRELT ADDRESS STREET ADDRESS

Y -ST-2p : CITY-5T-7P _

THE [ Celets TE O Change 3 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY-S7-2P

TmEe . 3 detere TINE [ Change [ Addition

NAME . i NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-51-2P

13. 1 hereby cerlify thai the information supplied with this fing does not quatify for tha exemption staled in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation of the receiver o rustee ampowerad to executs this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ather like ermpowered.

Sews S Moeratwro
SIGNATURE: MM\QQG A RS DT G- BT
SIGRATLIRE AND TYPED OR PRINTED NA! SIGMING OFFICER OR “ECTOH Dats

Daytima Prore ¥




