2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oo Il

[ ]
DOCUMENT # P0O1000100959 MSay 11’ 2002f gtO? am
1. Entity Name : ' ecre al'y O a e >
A-1 GENERAL STORE USA, INC. 05-14-2002 90050 045 ***150.00
Principal Place of Business Mailing Address
423 W VINE STR_EE!' 423 W VINE STREET
KISSIMMEE: FL 34741 - KISSIMMEE FL 34741
Uyt (08 Uit 1086 ‘
Suilte, Apt. #, eltc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
S2Lo L T0 [Roucon Y [S Lo W-TRLo BRoMSow By
City & Stale City & State 4. FEI Number Applied For
K\'&&‘\ wHEee du ¥ags WHCE FL 341 A\"L? =54-31 q’q 1So Not Applicable
Zip Country Zip Country - . $8.75 Additional
. f '
34..\4_\‘ UL A 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L L St el LT B .». ,- “"w'—. ’—‘:.7 8 = ._-.-:&;-,_A-“_; *'f\f'}}"—;q-:-.-s-::._,_, m—.'_w:y‘m,_! o e e e e e N
Y \TF ¢ - -
ED' AH H Straet Address {P.O. Box Number is Not Acceptable)
423 W VINE STREET
KISSIMMEE FL 34741
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
sianaTURE K ¢ %‘ﬂv‘v‘ ﬂ'é( (/g/;/ Z"
Signalure, typed or printad name of registered agent a%d litlﬂapplicab\a, (NOTE: Registered Agent signaturs required whan rainstaling) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE I$ $1{50.90 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o ‘ Trust Fund Conltribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TITLE b O pelete TILE [ Change [ Addition __5_
HAME T oRAL MornAtt R . NAME e
streeT aoneess [ LR 1og S3:Lo WO T RLD BROWSON WML sreer aooness §
arsrae [ AR eMM €€ R, 3404l . LITY-3T-21P 'ﬁ
TITLE [ pelete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z1P
B Tl e e v [ Dottt s s L IME o _ DlChange [ Adcttion
NAME NAME T .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-§T-2P '
TILE J Detete TILE [ Change ] Addition
NAME NAME
STREET ABDRESS . SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowerad to execute this repart 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 an address, with all other like empowered. .
&
SIGNATURE: X_& . o4/ 18/0R
B " BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Date | Caytima Phone #




