S, |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

Principai Place of Business Mailing Address
7503 ATLANTIS WAY 7503 ATLANTIS WAY
KISSIMMEE ‘FL 34747 KISSIMMEE FL 34747
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—32 12050 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o " Name
" MURPHY, JAMES =™~ "~~~ T e _Stre:’e‘:;,;d;és;(;g-%ﬁ;g;-:s Nc.‘:.t”Acce;-JtabIe) ]
Q. ri
7503 ATLANTIS WAY
KISSIMMEE Fi 34747
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee eppps@red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addr, th ail other like empowered.

%y
SIGNATURE: ___SIC] i”jbsé[cmmﬁ’&% Y[e3lo2  401-977-1260

7

{ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datg Daytime Pheong #

|

B
<

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and fitla if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
e o 0% || EhENOWLFEE 8000 [ 1o o Comptnrrners 55,00 v
i ' . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 'TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TIE [T change [ Addition
NAME DAHRUJ, JOSE JR NAME
stheer ancress | 5526 BROOKLINE DRIVE STREET ADDRESS
arv-sr-ze | ORLANDO FL 01 CITY-5T-2P
TLE [ Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TITLE 7 Detete TITLE [ Change [ Addition
NAME . NAME B o L e e .
TSTREETADORESS | T T T T T T T W et abopes | T T TR w s e Cm e .
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-S1- 2P EITY-ST-2IP
TITLE o o [ pefete TITLE i) Change [ Addition
NAWE oL : NAME
STREETADDRESS | = . T STREET ADDRESS
cmv-srze o CITY-§T-2P
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P




