FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P0200009011 1 ecretary of State

1. Entity Name 04-11-2003 90153 009 ***150.00

WOODLAND KISSIMMEE INC.

Principal Ptace of Business Mailing Address

306 NEBRASKA AVE. 306 NEBRASKA AVE.

LONGWOQD FL 32750-6767 . LONGWQOD FL 32750-6767

S — (RAR AR TT R0
Suite, Apt. #, efo. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied For

T2~ 53800 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= = =TT Name. T ST = E g
KWIATKOWSKI, HARRY § Street Addrass (P.O. Box Number is Not Acceptable)
306 NEBRASKA AVE.

LONGWOQD FL 32750-6767

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, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i
‘, 9. Eleclion Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrustIFund Col:;nrigbulion. " O fi-g?ol\g?;f °
Makea.Theck Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e/ 1 Dalee e TRES/Sec [ DIR. Ol Change @ Adsiton
NAME NAME HARAY 5., KwWIATK (.OS&'_,
STREET ADDRESS STREETADDRESS | "BO@ MEBRASKA Ave.
CITY-8T-2iP ; CIY-ST-71P LorSGLoooD, o 321750
e ‘ O elete e VP/TREAS/ DIR O change  [Adition
HAME NAME GAYLE B&Enar e T
STREET ADDRESS STREETADDRESS | 9 303 ’T'L\GCAQ-OKA TR
CNY-S§T-2IP CITY-ST-2IP MF\GT‘ m'o D_,n_ F(-' 3 2‘.1 :’I
TTLE - L 1 Detete TME_ [ Change [ Addition
NAME o B _— - - ~— it ™" gy, NAME"T,_- s * T T T T - TS e T T T T e s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY=ST-2IP CITY-ST-ZiP
TTLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE (] Detete TME {Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informgtion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiyer or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach th An address, with all other like empowered.

e SR HFS B ATED W Sk y Yl2/03  Yo18YeL70

KS_I%‘A‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

4 1S4BU0

ny

CR2EQ34 (10/02)



