2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P00000111637 MSecreiary of State

Principal Piace of Business Mailing Address
820 W EMMETT ST 921 W EMMETT $T
KISSIMMEE FL 34741 KISSIMMEE FL 34741

A

2. Principal Place of Business 3. Mailing Address
752) W.SAND LAKE RD| 152} W.SAvp ke RD
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State . City & Stale _ 4. FE! Number Applied For
ORLAN Do P o Qe 1 ANDO EC 59-3684692 Not Applicable
3{% ‘ q Ctountsry A 552 5\ 8’ q CT_U/TYSA 5. Certificate of Status Desired O ?eae'gesqu}?;;ﬁo"a‘
6. .Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
PETERS. LISAM =

Street Address (P.O. Box Number is Not Acce taple) "7

921 W EMMETT ST 752) W - SAND L

KISSIMMEE FL 34741

Zip Code

OR.LANDO FL | %¢%9

City

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATUHEA%IQ&J;//)7 gt,/&.-/ %’\M /~%-0/

S\gnaturff typed or printed n{me of registered agent and titla if HD'DHCEIHE. (NOTE: Ragistered Agent signature required whan reinstating) DATE
‘ o L ) "
9. 1ll‘tsfﬁ.l:arporallqn is ehtgiblj tT s;?trs;fyclits Intangible At F!IH.AE N1ov2\:]02 F::EE lsmst;mg-sos% 00 | 10. Eisction Campaign Financing $5.00 may Be
ax liling requirement and £lects o do se. er May 1, ee will be . Trust Fund Contribution. O Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TimE DPsT S o)A M B Thange [ Addiion
e PETERS, LISA M e P TER ) N e e £D
street aooress |'5028 CITY STREET APT 2021 swesracoess | 7 SR W SA
cry-st-ze  |QRLANDO FL 32839 CITY-ST-2IP RRLANVGD F 32819
TITLE [ Delatz TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE O Delete TILE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I, CITY-ST-2IP . _ . .
TIMLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2ip CITY-ST-2PP
TILE 1 Delete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-ST-ZIP
TITLE S [ oelete TILE ' 1 GChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S$T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wit] an address, with all other like empowered.

SIGNATURE: ___ SRSMABIARCRL OIS /-§-0) Her-354-004Y

SIGNXTUREYAND TYPED on&nm‘reo NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

CR2E034 (9/01}



