2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #_ P93000036391 Apr 21, 2002f88.00 am
ity b o ecretary of dtate
2001 BROADWAY REALTY,
04-21-2002 90860 036 ***150.00
Principal Place of Business Mailing Address
7151 BLACK LAKE RD 7751 BLACK LAKE RD
KISSIMMEE FL 34747 KISSIMMEE FL 34747
S S R
Suite, Apt. #, etc, Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3 186170 Mot Applicabie
zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEBORAH MOORE

PETERS, JIMMY E Street Address {P.O. Box Numbe{(is Not Accgptable)

7751 BLACK LAKE RD 7751 Black Lake Roa

KISSIMMEE FL 34747 Kissimmee, FL 34747

Cit Zip Cod
¥ KISSIMMEE FL [P ., .-

B. The abgye namad entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Flerida,

DEBORAH MOORE, i
SIGNAT(DHE_( Q O/Qh ;C@gﬁﬂ OCRE, Director 4/10/02

Signatura, typeMnlad nama of reg\slaradhgent and title if‘a'ﬁp\icabla. [NOTE: Registerad Agent signature required whan reinstating) DATE
9. ihisiﬁf)rporatign is eligiblj tT salisfy cijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D XX Delete me | Director ¥R Change [ Addition
NAME PETERS, JIMMY E HAME Deborah Moore
streeT anoress | 7751 BLACK LAKE RD seeTacoress | 7751 Black Lake Road
crv-st-zr | KISSIMMEE FL 34747 CITY-ST-2IF Kissimmee, FL 34747
TILE O velete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-21P
e O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-S7-21P
TITLE [ Delete TITLE (T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florlda Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al s, with all other like empowerad.

sianaTuRe: ___SialirDisll

SIGNATURE AND TYPEDR OR PR EEIc€R OR IRECTOH

DEBORAH MOORE, Director 407-397-1300
4 /%6702 Dayirs Prone

vy )

nv

CR2E034 (9/01)



