2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000084900

FILED

Mar 24, 2002 8:00 am

Secretary of State

;
§

indicated on this report or supplementa! report is true and accurate and that my si
of the corperation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment y i 5

SIGNATURE:

3¢

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TOR

'/OSL

Rae

Daytima Phone #

1. Entity Name 2
Principal Place of Business Mailing Address
04 S CLYDE AVE 704 S CLYDE AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Businass 3. Maling Address I|I|||II‘ m Ilm "m III“ "I” ""“I"“Im Iml m“ Ilm lll“m
717 E. OAK STREET
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE{ Number Applied For
KISSTMMEE, FIL 59-3669422 Not Applicable
Zip Country Zip Country . ) $8.75 additionat
34744 USA 5. Cartificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T = et R S s = mamien o= = =
’ JCPA Strest Address (P.0. Box Number is Not Acceplable)
reet ress {(P.Q. Box Number is Not Acceptable
717 E. OAK ST. P
KISSIMMEE FL 34744
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 Stale of Florida.
SIGNATURE P
Signature, typad or printad name of registered agent and title if applicable: {NOTE: Registered Agant signature requirgd whan reinstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
Tax flling requirement nd elects o do so. After May 1, 2002 Fee will be $550.00 et B o g fi'e?ﬁo'ﬂ?;fe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 Delete e X Crange [T Addiion | S
NAME: SCAHBOROUGH, MICHAEL J NAME =2
street anvress | 304 S. CLYDE AVE. STREET ADDRESS 704 S. CLYDE AVE. §
orv-sr-ze  |KISSIMMEE FL 34741 oIY-ST-21P §
TiILE SO O pelete TITLE S,V N D, D X change [ Addition | &
NAME PHILIP, SHAUNA M HAME
steeet anoress |'304 S. CLYDE AVE. STREET ADDRESS 704 S. CLYDE AVE.
orv-st-ze  [KISSIMMEE FL 34741 CITY-ST-2IP
CTHEE_ N _ o Oloetes . § ™e oo [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-5T-2IP
T O pelete TITLE CJchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
HILE i 1 Detete TITLE [OJcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S5T-2IP CITY-ST-21P



