FILED

UNIFORM BUSTNESS RePORT (OBR) | Feb 20, 2003 8:00 am

DOCUMENT # P02000070268 Secretary of State
afgﬁﬁ%BlN.mc. 02-20-2003 90135 023 ***150.00

‘Principal nacoldl Business .. o Mailing Address . . .

7041 GRAND NATIONAL DR_STE.Z'N " ¢ = T041GRAND NATIONAL DR S_TE‘_-214--- - Ao L. L TEwwwmew - o

- ORLANDO, FL 32819 "7 ORLANDO,FL 32813 -© ... . TS e

m

v

T T R

T

4700 W Irlo Bronson Mem Hwy | 4700 W Irlo Bronson Mem Hwy
Sulle, ApL #, 6ic. Suite, Apt. #, eic. (%] CHECK HERE IF MAKING CHANGES
_Clty & State Clty & State 4. FEI Number Applied For
Kissunneepn FIorida Kissimmee, Florida 04-3696110 Not Applicable
Zip Country Zip Country .75 Additional
34746 UsA 34746 USA B. Certificale of Status Desired [ g Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Ackiress of New Regiztered Agent
e Name
GOBIN, GLENN _ - .. . o — GLEN GOBIN
7041 GRAND NATIONAL DR STE 214 T T Straet Address {(P-O. Box Nurfiber |a Not Acceptable) -
ORLANDQ, FL 32819
< s . ) 3120 Stonehurst Circie
) e _ Ciy Zip Code
‘ o - Z Kissimmee FL 34741
"8, The abave named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, In the Stale of Fioridg. ) am famiilar with, and acoept
the obligations of ey ster 13 . / / '
‘ LA s : 2 / 7 o &
T (NOTE: Regawral AYEniSinalum s whan mintieting) ! OATE
- e loElecﬂon Campaign Ft_nan,ctﬁ_git e -SS.DOIMa.yBo
i |7 TrustFund Contriwion’ Tl - Added to Fees
-+ QFFICERS AND DIFECTORé e d 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi. (D e C o O e me P GLEN GOBIN Bl carge [ Addtion
NAKE ?;1512. GLEN:A . DR‘;_"_E:‘; T ME 3120 Stonehurst Circle
STREET ADDRESS RAN ONAL 14 STREET ADDRESS Ki .
1sslimmee 4
tiv-s1-2¢ | ORLANDO, FL 32818 ov-s1-2p » FL 34741
Ime D B RANTEE M O delee W& VP | Riantee Gobin ) Clarge L] Adon
SEE1 A0RESS | 7041 GRAND NATIONAL DR STE 214 STAEED ADORESS é% 20 Stonehurst Circle
cnv-91-2¢ | ORLANDO, FL 32819 cov-S1-20 issimmee, FL 34741
1Mme 7 oetete {1173 OChange [ Addtion
NAME NamE
STREEY ADDFESS | ) STREEY ADDRESS
coy-s1-2p - T T e e CAY-SI-2p | o I PR S - - 3 I
Nné [ Detete LE O Grenge [ Addition
NAME NAME
STREET ADDAESS SYREET ADORESS
CIy-5t-21p coy-s1-21p
TME ) O Delete me O cmnge [ Addition
NAME ' ) NANE
STREET ADDRESS STREE ADDRESS
ciy-§1-2¢ - cy.s1-2ip
e ) cetete me O Clange ] Additon
NAME NAME
STREET ADDRESS . SVREET ADDRESS
CITY-53-2P ) cay-s1-2p
12. 1 hereby oemz that the information supplied with this fling does not qualify for the exemplion statad in Section 119.07(3X)), Floriaa Staites. | further certly that ihg information
indicated on this report or supplemental repor 3 true and accurate and that my signature shall have the same legal effect 13 if made under oath: that | am an officer or dinecior
of the corporation of the receiver of Tusise empowered 10 executs this report ag required by Chapter 807, Fionoa Statules; and thal my name appesars in Biock 10 or Block 11 if
changed, or on an attachment with anmwm\ all other like em .
SIGNATURE: oY N ?./7 A‘}
SIGMATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR T Cmal Ouytima Phond &

CR2E034 (10/02)



