T
2002 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT #  PO1000076676 Apr 24,2002 8:00 a
R TN FNANGE, ING ecretary of State
ANCE, ' 04-24-2002 90345 014 ***158.75
Principal Place of Business Mailing Address
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R SimarEE FL % IS MEe KL ST~ 27?’3 “s 5/ Not Applicable
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3 5[7514 VS A 3%7;/‘( 054 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NARAN.O, LEONORA Street Adc;;‘; ?:JjafN;m ngﬂg;i;:)/g
2012 PITCH WAY , os32 Tl WAy
KISSIMMEE FL 34746 g
City k - . FL Zip C;?e
(ST MAEE 3756
8. The above named satity submils this st;temeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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NAME NARAN.JO, LEONORA NAME 7 . E MY . &
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13. ! hereby certify that the information supplietIwith 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 supplempsal 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
of the corporalion or the receiver ¢ lrustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ms pemwith-aiethertie-empowered,

s
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SIGNING OFFICER OR DIRECTOR Date “=Daytitfie Phona #




