i

2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (!lB/

DOCUMENT # P02000071417

1. Entity Name

KISSIMMEE LAND PARCELS, INC.

B T >

. ",r‘-:.' [ ar

Mailing Addréss ©
- PO BOX 421269
KiSSINHEE FL 34742- 1269

‘Pnncipal Hm ‘of Busingss
1854 DESHNY DRIV‘E M’T 108

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91839 008 ***150.00

1

A

. 2.- Principal Ptao; of Buls‘inoss‘ T 3 Mailing Adtress
Suite, Apt. 8, otc. Sulle, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Chty & State Chy & State -FEI Nuriber Applied For
01 07306 Z 90 Not Applicable
Zip CGountry Zp Country 8. Certficate of Status Desked [ %Eﬁ"m‘{;ﬁ“"”
€ Nome and Address of Current Regiatered Agent 7. Name and Addreca of New Regiatered Agent
. Name -
MUNNS, RULON - : ! -
250 NORTH ORANGE AVENUE SUITE 1100 Street Adaress {P.QO. Box Number i3 Not Acceptabie)
ORLANDO, FL 32802 ‘
o City FL I Zip Code

B. The above named entity submits this statement for the purpueedchangmg ity registeved office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligalions of registered agent.

SIGNATURE:
Sigrutu

{NOTE: Moyl Agam ¥ ignalrm duuirdu when -‘

ioa) | ... DAIE

i g5, oo Ma‘y‘s;‘ :
Added to Foas

‘:n\;{‘ \"‘“‘
-8, Elecnon Campmgn Financlng
Tru‘sl Fund Contribution.

{ ] QFFICERS AND DIRECTORS 5, v » 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Ao e wor 1E] Dekede MLE OcCtenge [ Addition | &

waE T 7 |SUGGS, JTHOMAS ~°° "7 77 T o : HAME . ,'_B—,
STREETADLESS | 1654 DESTINY DRIVE APT 108 STREET ADRESS §
oiv.st-2p. . | KISSIMMEE, FL.- 34741 oe-st-ap g
mE ‘ O dDeiee TOE [ Change 7] Addition %
NAE ) . P WAME
STEEY ADDFESS SIREEY ADDRESS
cov-s8-- | T ] “emv-s-ae
e o O oele e OCtange [ Addition
o HAME
STREET ADIVESS SIREEN ADDRESS
CY-5t-1P COv.ST-21p ‘
me [ Delee TILE ! [JChange [ Addition
NANE ™ T T o - NAME - - T -
STREET ADUFESS STAEET ADDRESS
CIY-51.20 Cirv-st-2p
1 [ peler e O Crange [ addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS !
tv.stoe CY-S1-2IF b
e {1 el THLE ' [Ocrenge [ Addition
NAME WAME |
STREET ADLAESS STREET ADDRESS 1
TTY-51-1P £MY-s1-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0°
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal
of the conporation of the receiver o iusiee empowered t exacute this report as required by Chapler 607, Florda Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on an aitachment with an ress, with all other like empowered.

SIGNATURE: 7. 7 4 rsdt Leayss

7(3X1}, Floria Stafutes. | further certify that the information
as il made under oath; thal | am an officer of dirgcir

321.2/1-4941

/ SNGNATURE AP TYPED OR mmu’ £ SSGAING OFFICER OR DIRECTOR

Vi f/f&/aj‘

e |




