FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P00000057036 ecretal’y OfState

1. Entity Name
THE LITTLE WHITE WEDDING CHAPEL, INC.

TE 53

A

Principal Place of Business Mailing Address

Crasce. L ]

2. Principal Place of Business 3. Mailing Address
Ub1E€ WEST TTALo Y618 WEST IITnlo
Suite, Apt. #, etc. Suite, Apt. #, elc.
Blodsod TATM \'\"ﬂ (Laomsont MEm Wwy K CHECK HERE IF MAKING CHANGES
City & State — . City & State — ' 4, FEI Numiver Applied For
KISV MER. Furotioa [Kissimee™.  Fworof 59-3647984 Not Applicanle
EL:%"{:'D' é’"q Cour::r\ysa Zi% ‘f&)‘ ﬁ;l Cour:‘tr*ys G 5. Certificate of Status Desired O gese'ggﬂﬁfed;”o"a'
- =~ - ~B;-Name and'Address’of Currént Reglstered Agent™ ~ R 7. Name and Address of New Registered Agent
NAME e
TRUETT, MICHAEL W "~ © : frueTT, PMcuasl W
! R Street Addrass (P.O. Box Nurber is Not Acceptable) <
TS TERERRL. o onEil CHAWGE 61 WEsT —=Lo  {ZnonSor
VRS- —
. i MEeA - AWy

Zip Code

M AISSIMHEES FL psie-831

8. Thie above named antity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-the obligations of registered agent.
. = — i - rohin
SG \ S pCUA B W, TTARETT Q‘Lc_-_S\oc:n\ Y ﬁ@'—\L iy D003
Signﬁluva, typed o printed name of ragistered agenm and title f applicabla. (NOTE: Registered Agem signatura reguired when reinstating} BATE
FILE NOw! F’EF"IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fé@ will be $550.00 Trust Fund Contribution. [1  Addedto Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T .:2,_ 7 Delete TILE _Pﬂ.ﬁs\ OEwit AVCRAEL W [ Change [ Addition
NAME MICHAEL W NAME =—{TLAE T W = ME W
; = [5od 10 ¥ W
STREET ADDREST] FRRK-PEAE] AOON=S3 sreztaoress | Y-{o 1 @ WEST XLo Qp\:lo nSod ¥
GITY-ST-2P CHAaGE orsrze | KISSIPATARTE. TLoRioA 3446- 53219
TIME O Delete TIME vV — Pn-ES\pc'E“—r a [ Change  [J Addition
NAME NAME TRuETT FaTam e & =
— W
STREET ADDRESS { ACONESS sTREET ADDRESS | M-l 1 B WEST TaLo fBronson ™MEM HWY
—
CITY-5T-7P EEANOET C A& _ ov-se [ KASSATARAERE. FLof@uo& I3y )hb- 53 19
e ) T ’ et - Fme ~ | —~= = -—- © o = —  [Change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-ZIP
TMLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-$T-2iP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

et s T e Gl 2 N L G S e
ANTUA WIS FATCHMATECN M, T {AuETT W b So0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimﬁgge # 0 F ! l

l‘J.Dﬁ- e

SIGNATURE:

AV PB2LI0

CR2E034 (10/02)



