2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000083581

F.T.S. OF POINCIANA, INC.

Principal Place of Business
138 BRIARGHFFBR.
KSSIMMEE-EL-34758-,

Mailing Address
139 BRIARCLIEEDR.
IS SIMMEEFE 34738

2. Principal Place of Buginess
226 S ssrcn

3. Mailing Address

220 4 SEsich a2

Suite, Apt. #, elc.

Suite, Apt. #, elc.

b5 mm&:,‘P/—“

(] CHECK HERE IF MAKING CHANGES

Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90103 013 ***150.00

RN RMAE A

City & Stata
_q.r-.- N4

City & State
o

4, FElI Number 59‘3659195 Applied F':or

Not Applicable

3‘:‘7 ¢Lr:

Chuniry

Country

Zip, ) ”
,‘p . . 5. Certificate of Status Desired O $8'75 Addltmnal
>. \'f 7 kf EBC2al f 7 Fee Required

-~ 7. Name and Address of Current Registered Agent

7. Name and Addréss of New Registered Agent

REYES, RICHARD
130-BRIARCHF-DR~
HISSIMMEE 34758,

Name

Street Address (P.O. Box Number Is Not Acceptable)

220Y Sesesce LAroe

U est mmee FL | &9

ey

8. Thezabave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with; and acc,lep!
the obligations of registered agent.

SIGNGTURE
Signature, typad or printad name af registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) )
_ 9. Election C |
_ After May 1, 2003 Fee will be S550.00 e rne G G 35,00 eay oo
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TIE D ] Detete TILE / hange ] Addition
AYE REYES, RICHARD v RiohpaD Rerrs PN
¥ "
streeT apoeess |39 BRIARCHIFF-DR. staeeT appRess | 22 Y Teser ‘}{
omy-st-zp | KISSIMMEEFL-34758, OITY-§T-21P ;,/759_?7 ) ﬂ?e,cf' ;% I ss
LTI D O Delete TITLE 13 B e Z_, s/ D )S@hange [ Addition
NAME NUNEZ, HILDA L NAME 2244/ T=
Trheer aooress |409-BRIARCHEEDR, ~ — - - = e b gnmgiess SISV LT
o120 | BSIMMEE-FE-54758- s | KysSo) me 2, F2. BYDL
TMLE [ celete TITLE 4 O {fhanqe [T Addilion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 4 [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
uts [J pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2P

12. | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | fu
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact.as:if
of the corporation or the receiver or trustee empo gred to execute this report as required by Chaptes&667-

wilh an address II other like gnpows

05 2Z0UIRED

changed, or on an attachm

sertifythat tha Tiarmation
f-madeurdaroath; that | am an officer or director
Frortda Slatutes and that my name appears in Block 10 or Block 11 if

3’%/99 Vp1-T08 8575 |

—SiGNm'UHE?('s

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

‘-. CR2E034 (10/02)



