2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am
DOCUMENT # P01000032572 Secretary of State

Principal Place of Business Mailing Address
TE N PALM AVE 16 N PALM AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741

R A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£7-3709L29F Not Applicable
Zi Countl Zi Countr iti
v ouniry " 4 5. Cerificate of Status Dested [ 9O+7 3 Additional
L o _ o 7 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINGO, J Street Adcress (P.0. Bax Number is Not Acceplable)
rae ress (P.0. Bax Number is Not Acceptable
716 N PALM AVE
KISSIMMEE FL 34741
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 Florida.
&
SIGNATURE
. Signaturs, typed or printed name of registsred agent and itls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
¥ ) . A e . I ,
' Ihqsﬁprporatu.:n is ehtglblj tcla se:t\iiycljts Intangible At Fil.h..nE N?\gooz f::EE !Sm$;e50.00 o 16. Election Campaign Financing $5.00 may Bo
axi \qg rgqulremen and elects 1o do so. er May 1, oe W $550. Trust Fund Contritution. O Added to Fees
{See criterla on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE 1] O Defete TITLE [Q Change [ Addition
NAME RINGO, ALEX J NAME
sizeet anoress (7168 N PALM AVE STREET ADDRESS
crv-si-oe |KISSIMMEE FL 34741 CITY-$1-21P
TITLE D O Delete TITLE O change  [] Addition
NAME RINGC, EILEEN E NAME
streeT anoaess | 116 N PALM AVE STREET ADDRESS
orv-st-ze |KISSIMMEE FL 34741 CITY-ST-7P
me T 7 Delete e " T 7 ; " Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CIY-51-2IP .
TTLE . ] Delete TITLE (JChange (] Addition
NAME NAME .
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an attachment will»a ddress, with all othep#Ke Jnpowered.
LIS
SIGNATURE: vz

@FFICER OR DIRECTOR Date Daytime Phora #

nw

CR2E034 (9/01)



