I3

iy vl 1/19/0
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT 4 PO0000105825 -~ - | ecretary of State

Principal Place ol Business Mailing Addrass
160 ALEMEDA ORIVE 160 ALEMEDA DRIVE

KISSIMMEE FL 34743 KISSIMMEE FL 34743 —

Apr 12,2001 8:00 am

Suite, Apt. #, etc. Suite, Apt, #, etc. 5‘? 3 (ZO NOT WR ‘ﬁ INW SPACE .
City & State City & Stale Applied For
Not Applicable
. dp.. .. .. _ | _Country Zp Country " ' $8.75 Additional e
- - 6. Certiticate of.Status Cesired - ] Foo Required -
6. Name and Addrass of Currem Reglstered Agent 7. Nome and Address of New Regisiered Agent
Name
PARENTEAU, DAVID "

e - - e et o = ~a| JStreel Address (2,0, Box Number is Not Accepiatle) B . .
160" ALEMEDA DRIVE ‘ L - —_ U —
KISSIMMEE FL 34743

City FL | Zip Code
8. The above named antity suomits this statemant for the purpose of changing its registered offiee or registered agent. or both. in the State of Florida,
SIGNATURE
Signahwe, yped o printec name of regisierad agem and lifle it epphcable. (NOTE:= Rag Agent 3k 1equirec] when s DATE
9. This corporation is eligible to salisty its Intangibla | FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax fiing taquirament and elacts to do 50. AHer MAY 1, 2001 Fee will be $550.00 : Pl Iene® $5.00 Moy e
i Trust Fund Contribution. Added 10 Feas
(See criteria on back} Make Check Payable to Departmant of State
1. CFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E O Detete TLE {Ichange [ Adition [ & -
WAME @Qm \'c;w\ o e R . . =
STREET ADDRESS' Dz : - || STAEEY ADDRESS : . o7 é
-§1- - oy.s-7p - - ’
OINY-ST- 2P _k,;; FL 3‘/7‘{3 g
e Vice ?O.CS [T Detate me Ootange (O adsion | &
NAME N CVD € Pﬁ(;ﬂn -\zp.t& HAME
STREET ADORESS | ) f,© | Alapwed? STREET ADDFESS
gn-Stp K ' S5 - Fi 39 ’Z? 4 oTy-5T-2P )
TME _\_ O pele TME O ctange [ Addition
RAME D Av |d fﬂ(&n Nane
sweEaooress | J 0 Alamed? STREET ADDRESS
ary-St.ze K\ Se i rp €& 3 Y743 ary-s1- 2
WLE {3 petete TE [ change [ Addition
" HAME- - h .- - . R s BoNAMEL - J— A e e e = - e ———— e
STREET ADDRESS SIREET ADDRESS
CiFY-ST-2P ciY-S1-2P
TmE ] pelete me Dehange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY-ST-21P
TALE [ Deteta TmLE O changs [ Addition
RANE HAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 2P - T CHTY-S1-21P
13. | hereby cerify thal the information supplied #¥h this filing does net quality fer'thp exemplion siated in Section 119‘D7F3){|) Florida Statutes. | further cenity that the informalion
indicated en this report or supplementot regfortfis true and accurate and st signature shall have the same legal eflect as If made under oath; that an officer or direcior
of the carporation or the recelver or trustg powared Lo exgl his gene as requued by Chapter 607, Florida Statuies; and that my name appearf?m 1} or Block 12 if
changed, or on an atlachment with an 3 #5. with all othérfhe fFrared. i
O ol —
SIGNATURE: /l/ (;26'9/ Y19-46370"
. E OF &:GNING OFFICER OR DIRECTOA Dovtime Phore ¢



