2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Apr27,2001 8:00 am
DOCUMENT # POO0O00089917 ) :
1. Enty Name ecretary of State
1
Principal Place of Business tailing Address
441 W. VINE ST. 441 W. VINE ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber | ¢ G Applicd For
= - —
_I_f) Eﬁ - 2) &_ﬁ- t O f) O ‘ Mot Applicable
Zip Countr Zi Counts -
‘ Y P ¥ 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, ESQ., ROBERT $
Strect Address (P.O. Box Mumber is Not Acceptable
441 W. VINE ST. /
KISSIMMEE FL 34741
City Zip Code
8. The above narmed entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, yped o printed nama of ‘eg stered ager and Ule it appilzabic (NOTE: Reg stered Agent signat.se reguired when renaiz GATE
9. This corporation i$ eligible to satisty its Intangible FILE NOWI FEE IS $150.C0 ) [ F
" ; - i 10, Election Camo Financ |
Tax fifing requirement and elects o do so. After MAY 1, 2001 Fee will be 5550.00 T o o e ffdggo‘\égfe ;
(See criteria on back) E/ Make Check Payable to Departmant of Siate ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS N 11
TiLE D [ Delete e [l Change [ Acdition
NANE JAMES, JUDY sz
streeT ADCAEsS | 19 BROADWAY STREET ADSRESS
CITY-5T-41P KISSIMMEE FL 34741 CITY-$T-ZP
TIILE D [ peleze e (Jchage [ Additicn
NAME DUBOSE, ANNETTE NANE
sTreeT an0ESS | 19 BROADWAY STREZT AJURESS :
CITY-8T-24P KISSIMMEE FL 34741 CiTY-§7-21 :
11 D ] pelate TILE [ crage [ &dditicn |
NAME EATON, BOBBY NEME |
TReET AcOReSS | 19 BROADWAY S7REET ABDRESS
Cty-§1-2° KISSIMMEE FL 34741 CIry-$-21p
TITLE ] Delete TiTLE [ Chasee
KAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-57-21P
TITLE [ ] Deicte TITLE [ Change  [] Addig-
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-§T- AP SITY-51-71P
e O Delete MTLE [ Change [ Adcitian |
KAME NAE ‘
STREET ADDRESS SIAEET ADCRESS
CITY-ST-ZIP CITY-5T-7if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effcct as if made undar gath; that | arr ar officar or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1
changed, or on an attachmant with an address, with al* other like empaowered.,

£ 5/

- ~~_BIGNATURE AND TYPED OR PAll E NAME OF SIGNING OFFICER OR DIRECTOR
-~ .
£

Caytire Phovo #

[ e

[ VTP

CR2E034 (10/00)



