. 2002 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # _ POO0000B3581 Mar 28, 2002 8:00 am
1. Entity Name ) ecre a rj? O a e '
F.T.S. OF POINCIANA, INC. )
03-28-2002 90781 006 ***150.00
' Principal Place of Business ) Mailing Address

139 BRIARCLIFF DR. 139 BRIARCUIFF DR.
KISSIMMEE FL 34758 KISSIMMEE FL 34758 VaAWwUTTIX
2, Principal Place of Business 3. Mailing Address “““““'Il Ilm m“ “m Ilm ||i|| ||||I |||I’ I”l“"l’ “ll ||||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

o et A i iy - e A aemg T ol e -_.«—A;—-—=——»;m;3—;;:f~—-_‘=__~:—-£=_#-;-_—-_—_;k TRt e e - i ie o n S e e
City & State ] City & State 4. FEt Number Applied For
59-3659195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditiona'l
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
REYES, RICHARD Street Address (P.0. Box Number is Not Acceplable)
: : reel ress (P.Q. Box Number is Not Accepla

139 BRIARCLIFF DR. g

KISSIMMEE FL 34758

2 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.

-

SIGNATURE
Signature, typed or printed name of ragisterad agent and titte if applicatie. {NOTE: Registerad Agent signature required when reinstating} DATE
) T L . "
?_ Elsfﬁprp?ran?? : elltglblde tclJ szills{fy(;ts ‘Isntanglble ) FILE NOW!!! FEE IS. $150.00 ) 10. Election Campaign Financing $5.00 May Bo
% i “"_9 QqU ement and elects to de 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department ot State .
1. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TITLE D 7 Detete TITLE [3 Change (] Addition
NAME REYES, HICHAHD ‘ NAME
street aooness | 139 BRIARCLIFF DR, STREET ADDRESS
orv-si-ze | KISSIMMEE FL 34758 CITY-ST-2IP
TITLE D O Delete L D change [ Addition
NAME NUNEZ, HILDA L HAME
street aooress | 139 BRIARCLIFF DR. STREET ADDRESS
covst-ze | KISSIMMEE FL 34758 oITY-§T-2IP
TITLE : O pelete TMLE [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET AIDRESS ™~
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME ) :
SRESTADDRESS | . . - . . )| smeETacORESS | . . - .- - -
CITY-St-2p CITY-ST-21P
TITLE = Dalste TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TLE O pelets TMLE T [0 Change [ Addition
NAME, L)L . A S NAME
STREET ADDRESS.| | .. R R STREET ADDRESS
cry-sizoe |77 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c_ha_nged, or on an attac| with an addre?ﬂ all other like empowered.
WHEE N LaAEOUIRED f///gé'l $4p7 08 FS 78

SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Daytima Phorie #

CR2E034 (9/01)



