2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
:
3

[ ]
DOCUMENT #  PO0000037352 May 15, 2002 8:00 am
L A, Secretary of State .
, INC.
05-15-2002 90039 028 ***200.00
Principal Place of Business Mailing Address
1618 REGAL QAK DRIVE 1618 REGAL OAK DRIVE
KISSIMMEE FL 347446643 KISSIMMEE FL 34744-6643
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied For
59-3638855 Not Applicable
Zi Zi it
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e cmn=MNama.. - . .- DR,
GOSS, DONALD R -
Sireet Address (P.0. Box Number is Not Acceptable)
1618 REGAL OAX DRIVE
KISSIMMEE FL 34744-6643
City FL Zip Code
8. The Avbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
": Signature, typed or printad name of registerad agent and fitle if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. _Tr?;ffﬁﬂrp?;athrr;*::;itg;blde tc? s;.?trstfyélz Lr;tanglb\e FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
g requi nd elects to : Atter May 1, 2002 Fee will be $550.00 Trust Furd Cantribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE P O Delete Tme O cenge (] Addttion | 5
HAME GOSS, DONALD R NAME =)
steer aooress | 1618 REGAL OAK DR STREET ADDRESS §
orv-st-ze | KISSIMMEE FL 34744 CITY-5T-2IP i
" [+ od
TILE VP O celete TILE O Change [ Addition | S
NAME GOSS, SHERRILYNM HAME
sTreer aooress | 1618 REGAL OAK DR STREET ADDRESS
cmv-st-z¢ | KISSIMMEE FL 34744 CITY-5T-2P
e | — e Dlodes me [ O Crange [T Adation |
NAME ToTTrTT T e T NAME oo T Tt Tt “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TIMLE ] elets TILE [ crange  [J Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CiTY-§T-71P :
THLE O Delete TITLE O change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CTY-ST-2IP CITY-ST-2IP 4
TIME [ celete THLE [J Change ] Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS ]
CITY-S57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl preepPlémental repoiNs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation G receiver or trustee emgowgss epute tHieg2pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an g¥atiachment with an addresg’ sfipdwere
_ AP ST Jo 4/ ‘
SIGNATURE: s S TR L Donald R (oo Yl /o Y2.932.245),
. SIGNATURE AND TYPED OR P‘INVAME OF SIGNING OFFICER OR DIRECTQR F"G T Date Daytime Phone #

P




