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2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT #

1. Eniity Name

F.T.S. OF POINCIANA, INC.

PO0000083581

%

Principal Plage of Business

139 BRIARCLIFF DR.
KISSIMMEE FL 3548

Mailing Address

139 BRIARCLIFF DR.

KISSIMMEE FL =288 39
s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90003 019 ***150.00

R T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
S?"Bé f? /5?\3’ Mot Applicable
Zi i . iti
P Country Zip Country §. Certificate of Status Desired O ?g'ggl lﬁ?;gtlonal
=~ 6. Name and Address of Current Registered Agent__~ _ L _7. Name and Address of New Redgistered Agent
’ Name ) - R - T
ES, RICHARD Street !‘\:gdress P.O. Box Number ig Not }%:e table
139 BRIARCLIFF DR. 139 BRIARC( B Sy
KISSIMMEE FL 34743 KW mAree
City FL Zip Code
- 755

SIGNATURE

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

Signature, typed or printed name of registered agent and iitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete I TITLE [ Change [ Addition
NAME REYES, RICHARD HAME
sTaeeT anoress | 139 BRIARCLIFF DR. STREET ADDRESS
omv-st-ze | KISSIMMEE FL 34748 CITY-ST-2P LAY =Y
TITLE D [ oelete TITLE [ Change [ Addition
NAME NUNEZ, HILDA L HAME
-STREEL ADDRESS | 139, BRIARCUFF:DR. e e oo om e o STHEETAODRESS | e o im0 o f e i e
CITY-87-7IP KISSIMMEE FL 34743 N CITY-ST-2IP R 947\3" 8
TIIE [ Deete TITLE ! I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 I CITY-ST-ZIP
TITLE [ pelete TILE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS | | STHEET ADDRESS
CITY-ST-ZIP i CITY-ST-Z1P
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2P

=SIGNATURE:

of the corporation or the receiver or trustee empowered to axecute this re|
changed, or on an attachment wilh an address, with all o

empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
port as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

=257 |

Daytima Phane #




Biac ket

van ﬁt{”,ﬂooooo'ox/s sy
RGeSt

July 19, 2001

To: Division of Corporations : |
Uniform Business Report filing
Tallahassee, Florida 32302-1500

e oo . — —— —— -
— . — e - ——

Dear: Sirs

. Enclosed you’ll find the 2001 Uniform Business Report for F.T.S of Poinciana, h{c. Doc #
P00000083581. |
I am sending you this form with the $150.00 as you had told me via phone. [ had not received the
prior mailing and thus never knew that I had to file this form before. Pleasc make sure!to put in
my FEI Number, as you do not havc it and correct to put in my proper zip code which is 34758-
4113. Should you have further questions, please advice. Thank you. :

Sincerely,

rd?yEA’

Presidént
i sm o o o SFT:8-OfF Poinciana,.InC. - — oo e h i e L = e -

139 Bnarcliff Drive

Kissimmee, Florida 34758-4113




