FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amg

DOCUMENT #  P0O0000082008

1. Entity Name

KISSIMMEE PINES ENTERPRISES, INC.

Secretary of State

05-01-2003 90370 008 ***150.00

Principal Place of Business
3220 W. OAK ST.
KISSIMMEE FL 34741

Mailing Address
3220 W. DAK ST.
KISSIMMEE FL 34744

2. Principal Place of Business

| 3 et e i a-

— K0 i IIllI AR A

Suite, Apt. #, etc.

ey . —eoeear Coe e L el =

Suite, Apt. #, eic. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3670284 Not Applicable
P ountry Zip Country §. 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
Name
CRA ER’ CHARLES W Street Address (P.O. Box Number is Nat Acceptablg)
1420 EDGEWATER DR.
ORLANDO FL 32804

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 Florida. | am familiar with, and accent

.~ the abligations of registered agent.

SIGNATURE
g

Signature, typed or printad narne of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

o — - EILE-NOWL. FEF 1S . $150.00— .
i After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

~ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TMLE D [ pelete TTLE [ Change  [] Addition g
NAME MOTTA, LINCOLN Nauie =
STAEET ADDRESS 1 3220 W. OAK ST. _ STREET ADDRESS 3
CITY-ST-2P KISSIMMEE FL 34741 CIry-ST-2IP g
THTLE D ¢ O pelete TITLE [ Change [ Addition 5 )
NAME MOTTA, MICHAEL NAME

STREET ADDRESS | 9290 W. OAK ST. STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34741 GHTY-S7-21P

TITLE ] celete TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 7 Detete TITLE [J Change [ Aadition
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-$1-0P =)=~ ~ — = CITY-ST-2IP

TITLE 3 Delete TITLE [7) change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ pelete TITLE O Change [T Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify thal.the information supplied wi
ental reporfi

indicated on this réport or suppl
of the corporation or tha recely '

SIGNATURE:

khis filing does not qualify for the exermption stated in Section 119.07(2){), Flerida Statutes. { further certify that the inforn
{rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or ¢

truslee effipojvered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bl

dUdregs,

nh all other like empowered.

,._,_}},‘_ ¥
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SIGNATURE AND TYPED OR P’INTWSIGNING OFFICER OR DIRECTOR Date Daytime Phone #



