e
NIFORM BUSINESS REPORT (UBR)

i

2002 U

FILED

g'

[ ]
DOCUMENT # P01000005161 May 05, 2002 8:00 am
3 Sy hame Secretary of State
' ' 05-05-2002 90295 029 ***150.00
Principal Place of Business Mailing Address
2321 INDIAN MOUND TRAIL 2321 INDIAN MOUND TRAIL
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nuy ar Annlied For
N4 -3L9%9321 Not Applicable
~din Country Zip _ Country . - = =—=$8.75-Additional -
SRS PRS-y [ S SitSem—e e L .. o |m8e Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DONAHUE, CYNTHIA Street Address (P.Q. Bax Number is Not Acceptabie)
reel ress (P.0. Bax Number is Not Acceptable
2321 INDIAN MOUND TRAIL
KISSIMMEE FL 34746 el
- . : - - . - et
Y City - | FL leCode‘_ Lo
8. The above ném-ed‘enfity'submits this statement for the purpose of changing its registered office or registered agent, or both, in t'h‘e‘Sléte of Floriga.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9, 12|sfﬁ$]rpc:ratmi)rn ;z:r:ﬁ;?:j tcl> setxtiszfyéts Intangible FILE NOWII! I;EE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
% Hing require lecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [ change [T Addition §
NAME DONAHUE, GREGORY NAME <
steer aooress | 2321 INDIAN MOUND TRAIL STREET ADGRESS §
CITY-ST-7IP KISSIMMEE FL 34746 CITY-51-7IP 'UNJ;
ant
TMLE D O Delete TITLE D Change [ Addition | G
neme ¢ . | DONAHUE, CYNTHIA NAME
sveer aooress | 2321 INDIAN MOUND TRAIL STREET ADDRESS -
crv-st-ze | KISSIMMEE FL 34746 CITY - §T-2IP
TMLE [ Delets TTLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-5T-2IP
MME.- .~ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete e [ Change * [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. | hereby certify 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name apyfears in Block 41 or Block 12 if
changed, or on an attach ith an address, with_ like ernpowered. \/\/C.; r\
GNATIEE Pecluiss ~\ \c J
SIGNATURE: __ S X JEOURIN AN 02 "YW
SIGNATURE A\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # /




