2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Enty ams Secretary of State
HOOTEHS OF KISSIMMEE, INC. 03-12-2002 90274 010 ***150.00
Principal Place of Business Mailing Address
2201 WEST VINE STREET 1815 THE EXCHANGE
SUITE E-5110 ATLANTA GA 30339
KISSIMMEE FL 32741 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 2018738 Not Applicable
Zip Couniry Zp ouniry 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The abova namad entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SK3NATURE
(J Signature, typed or printad nama of ragisterad agent and title if applicabla {NOTE: Registerad Agant signalure required when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling.fgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 T S ‘0 N
il - rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [T selete TITLE , [ Changz [ Addition
NAME AKAM, RICHARD W.. NAME
stReeT aporess | 1815 THE EXCHANGE STREET ADDRESS
orv-st-2r  |ATLANTA GA CITY-$7-21P
TILE AS [ Delete TITLE [ Change [ Addition
NAME MICHAEL, GREG L. NAME
stReeT ADDRESS (1815 THE EXCHANGE STREET ADDRESS
crv-st-ze . |ATLANTA GA CITY-ST-2IP
TITLE STD 1 belete TITLE [J Change [ Additien
NAME ABBOTT, KENNETH L. | mame
street A0oResS (1815 THE EXCHANGE STREET ADDRESS
oy-st-27 {ATLANTA GA CITY-ST-2IP
TITLE [ pelete 1 Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IP
TME O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate apg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcate g eport as required by Chapter 607, Floridda Statutes; and that my name appears in Block 11 or Block {2 if
changed, or on an & ered.
ard W Pram  2-91-09 ~ 10-a812044

Dale Daytime Phone #

T

CR2E034 (9/01)



