2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT #  P93000057067 {
1 Enity Name ecretary of State
Principal Place of Business Mailing Acdress
3373 W VINE STREET 3373 W VINE ST
0 204
KISSIMMEE FL 34741 KISSIMMEE FL 34741
- s NG
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ite, . #, .
Za‘ﬁli]e ﬁ- ei:;;lo B‘Kgpgzog 7 S%JIjle Aﬁt-# efrlo Bronson Mem X DO NOT WRITE IN THIS SPACE
w3 WY - Suite E. - &St i 4, FEI Number Applied For
1Kissinmee —FL Kissimmee  “FI, o - |- = - 502097908 - Net Applicable
4p - ' F:Duntry Zip Couniry 5. Cenificate of Status Desired O $8'75 A_dditional
34747 34747 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDIS' W R Sireet Address (P.O. Box Number is Not Acceptable)
ss (P.O. Box er i co
3373 W. VINE STREET #204 i
KISSIMEE F1. 34741
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘t. or both, in the State of Florida.

4

SIGMATURE
Signatura, typed or prinled name of registered agent and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
P T g reaamenana s o so | aterMay 1, 2002 Foowil pososogq | 1% SSCInCampaignFrancing - $5.00 ay oe
g ¢ - ' " Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE [ Gnange [ Acdition
NAME LANDIS, WILLIAM R HAME
streer anoress | 1731 GOLFVIEW DR STREET ADDRESS
or-stze | KISSIMMEE FL 34746 CITY - 5T-21P
TITLE O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
WIa- v, e SR | IV 11 CT : -
THLE [ peatete TLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TILE [ Detate TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TINE O Delete TITLE (] Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyrashalihave 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 thig report as req bpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, Jith giyother like empo
SIGNATURE: __S.7Z 4//4( /DZ (47)3535-P4 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate) " Baytima Phane #

AY 086880

CR2E034 (9/01}




