2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000013878 Apr 26, 2001 8:00 am

17 Enity Name -n ecretary of State
Principal Place of Business Mailing Address
POST OFFICE BOX 421215 POST OFFICE BOX 421215 ; .
KISSIMMEE FL 34742 KISSIMMEE FL 34742 , 49111
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3238408 Applied For
Mot Apgicabre
Zi Count Zi Countr "
'p “W ® ity 5. Cortficate of Status Desied [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
MAJORS’ STEPHEN Strest Address (P.O. Box Numbar is Not Acceptable)
2790 NICOLE AVE.
KISSIMMEE FL 34747
i City Zip Code
8. The above namod entity submits this statement far the purnose of changing its registered ofiice or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrali e, yped O pricieu name of registeres agent and tile if aop cab e (NOTE. Registoroo Agent s‘\anature reguirgc wmen sinstating) OATE
i att alisty i i FILE NOWI FEE 1S 59800 ! ‘
9. p,.sf?orporﬁl (?n is ehgli)]lj to: sit\: yéts Intangiblc . H : ?;ay I-:L !1?I'v']f:>#9 . 10. Election Campaiga Firancing $500 May Be
?x \.m.g reguirement and ects 1o ¢o 50 o Adier MAY T, 2udT Fee vl ve QOGO_G Trust Fund Contritution. J Added to Fees
(Sec criteria on back) U fialke Chael Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D [ pelete TIELE [J Change [ Acditiar
NAWE MAJORS, STEPHEN Nae
STRECTADSRESS | 9760 NICOLE AVE STREET ADGRESS
CiTY-5T-2iP K|SSIMMEE FL 3474? CITY-5T-ZIP
TITLE (3 Delese TITLE [F Chiange [ Additior
MANE HAME
STREET ASDRESS STREET ADDRESS
SY-sT-219 CITY-87-2IP
TITLE [ pelete THLE [ Change (] Adcition
NAME NANE
STREET AD0DRESS STRZET ADDRESS
CITY-STI-4iF crny-ST-Ip
TITLE [ pelee TITLE [ Change  [] Additon
NAME NAME
STREET ADDRESS SIREET ADTRESS
GiTY-5T-21F CITY-ST- 412
TITLE [ Delere TILE ] Change  [] AdcTion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy - S7-2IP
TILE 1 Delete TITLE [ Change ] Additon
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-4P

13. | hereby certify that the information supplied with this filing Goes not guatity for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my ure shall have the same lega; effect as if made under cath; thal 1 am an officer or d'recter

of the corporation or the receiver or g8 empowerad to exccute this report as requirStoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen Ww affiall other like empowered

¢ & - &
~ SIGNATURE Aﬂﬁb TYPED OR PRINTED NAME OF SIGNING OPFICEWNHECTOR

Yoperiqer-345-£727

Daytimiz Ohone #

v

0558521

CR2E034 (10/00)



