2002 UNIFORM BUSINESS REPORT (UBR) FILED g
2

DOCUMENT # P00000116170 Mar 29, 2002 8:00 am &

ACOR EFRTED BUSIESS TRANSFORMATIONS, ING Secretary of State >

M ! ) 03-29-2002 91221 012 ***150.00

Principal Place of Business Mailing Address ‘

120 BURRELL AVE 120 BURRELL AVE

KISSIMMEE FL 34744 KISSIMMEE FL 34744

R S ARG AIEE I,
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For :

59-3696757 Not Applicable |

Zip Country Zip Country 5. Certificate of Status Desired O gese.zt.esq lﬁ:j:c;tional ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .

Nama i

= iVDT“N'.BE*}REN-DEBBlE_ —— e Strest Add P.O. Rox Number is Not A bl ‘

120 BURRELL AVE res ress {P.0. Box Number is Not Acceptable)

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 State of Flerida.

SIGNATURE
- Signaturs, typed or printed name of registerad agent and title it applicable. {NCTE: Registerad Agent signature requirad when rginstating} DATE

9. :hlsfﬁprpc:rat\uc;n is ehlg\l:z th: setztls;fy:s intangible * FILE NOW!i! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
. X un_g .eq rement and elects o co so. - v After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 0 O Delete TMMLE O Chenge [ Addiion | 5
NAME VON BEHHEN, DEBB'E NAME 2
streer aporess | 120 BURRELL AVE STREET ADDRESS § !
orv-sr-ze  |KISSIMMEE FL 34744 CITY-ST-2IP 5 ;
TILE D [ Delete TILE O Change [ Addition | &
NAME ALBA, DAVID NAME i
streer poness | 120 BURRELL AVE STREET ADDRESS
orv-stze  |KISSIMMEE FL 34744 cTY-sT-2IP
TITLE b {7 Detete TiTLE O Change [ Adaition
NAME® CURTIS, JOHN - - - . S NAME ~ - o ' - -4
sTReeT aooress | 1000 WINDERLEY PLACE #14 STREET ADDRESS ;
omv-stzp |MAITLAND FL 32751 CITY-S§T-2P ;
e B O Delesz THLE . ‘ O Charge 1 Addition
NAME : R NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST.2IP ~ - OITY-5T-21P i
TITLE T . O Delete TIILE ' O3 Ghange (] Addition i
NARE foo b e W4T NAME f»
STREET ADDRESS |1 STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP .5
Tne O Delete L Olchenge [ Addion |
NAME . NAME
STREET ADDRESS STREET ADDRESS
ey-St-zip CITy-S7-2IP :

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if :
changed, or on an attachment with an addrass, with all other like empowered. :

SIGNATURE: @Qi\uﬁfi%. ;- %MRE,@ 3//9/62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fala Daytime Phone #

-



