2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000092816 Apr 26,2001 8:00 am

CRZE034 (10/00)

1. Enty ane ecretary of State
’ 04-26-2001 90315 048 ***150.00
Principal Piace of Business Mailing Address
1106 WEST OAK STREET 1106 WEST QAK STREET
SUITE *g" SUITE "B* , S
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ’ L
a
AR _— N ]
S0 POR Y99
Suite, Apt. #, olc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4. FEI Murnber B Apolied For
. .o " v I 5, -
s, bl 54 - AT D8 Not Applcablo
Zip Country Zip Country - ) $8 75 Additional
e e ¢ C A 5. Certificate of Status Des . ona
5 L/{ 3 n._( ») {/L%/\ artificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALASPINA, DONNA
Sgeetﬁiijress (P & Box Numbor is NPI:,?«cc_pptab\e)/;_ o L{— e
3250 PINEWOOD COURT AN e CCpicin Leve. vy, 7 JU2
KISSIMMEE FL. 34746 !
City e
'}ﬁf’\”if iyt ¢
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
P iAo Cpry v ¥y ! ﬁ)‘ ) }Q
e 1ENNE M @ la Speryy | R
Sigratue. yoed o7 printed nare of regstared ages &re solicanle. INOTE. Reg swred Agont signalare: 'g_'dﬁlr-:--.i when reinsiating CATE
o
i is aligi isfy 1 i I MW E i 518000 ) N )
B e SOUI TEE G VI . Coston oy Francing_ $5.00 by 5
g req and glee ‘ B8 oot Trust Fund Contrbution. ] Added ta Fees
(See criteria on back) 4 I it of Sinie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Defere TITLE {3) Vil 57T i m : [(B-change [ Addition
— ] Fl e L .
NAME MALASPINA, DONNA " Dinpa MalaSpoee
STREEM ADDRESS | 3250 PINEWOOD COURT STREET ADDRESS ASHL Lo J (_ ive. P1ace ST
orv-sTzf | KISSIMMEE FL 34746 BIY-ST-28 Kishurnee. JIL DY e
e T
TITLE [ nelese Lz ] Change [ Addsicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CiTY-8T-712
TITLE 1 peete TiTLE {J Changa ] Additicn
HAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-ZiP SITY-ST-21P
TIRLE [ Dalete L [ Chasge [ Aadition
NAME HAME
STREET ADDRESS STREE™ ADDHESS
CITY-Sr-21p CITY-3T-2IP
TTLE 7 Delete TTiE ] Change (] Addition
NAME HARE
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TE [ Change [ Adatien
HAME NAME
STREET ADDRESS SIRLET ADORESS
GITY-5T-7IP CITY-5T-FF
13, | hereby cerlify that the information supplied with this Tiling does not qualify for fihe exemption statod m Section 119.07(3)(i}, Florida Statutes | further cartify that the information
indicated on this report or suppiemental report-is true and accurate and that my signatuse shail have the same legal effect as if made under oath: that | am an officer or direetor
of the corporation or ffig receiver or trustes empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment w'rtkggn address, with all other like empowered.
. - En N ha A7 b 7 R4 Rt R
_ \\ o SRR VT CE ey S SN A A B
SIGNATURE &hUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davime Phone #




