2002 UNIFORM BUSINESS REPORT (UBR) FILED

D

1.

OCUVENT # ~ P94000029010 "Searetary of State

Principal Place of Business Mailing Address -~

1248 SOUTH BERMUDA AVE 1248 SOUTH BERMUDA AVE BL. s
KISSIMMEE FL 34741 KiSSIMMEE FL 34741 -
us us

2. Principal Place of Business 3. Mailing Address
S0 i

T

N
|
3

»
-
-

Suite, Apt. #, elc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3269983 Applied For
KasSiwamEE | FLORID A Not Applicable
I i t -
2P Gountry Zip Country 5. Cerlificale of Status Desied [ $8-7D Additional
‘73 L{'\L\ | u.s.4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o o DI - . ~os . i Namg __
” — o — T P e Y T3 g e ff Rl i o i Tl Sl Nohed e e e [
ARCHER, BRYNLEY B. 1@} (2 P VA SIS Srm o —
Street Addgss .0. Box Number is Not AC?E table
1248 § BERMUDA AVE T ST S T VO 1 TIRY. )
KISSIMMEE FL 34741
City . \ ;g E.i;d
AWAY% KisSimwie¢ FL ul
-B. The above named entity submits 1 € purpose of changing its registered office or registered agent, or both, in the State of Florida.
- »
SIGNATURE Loy & Ol DL{IL?«‘O'L
jf Signature, typed or printed n istered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} b paret
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wili be $550.00 - O
R Trust Fund Contribution. Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 A
TITLE PTD [ pefete TITLE [ Change [ Addition §
NAME ARCHER, LIANE T HAME =2
street aoess | 1248 S JOHN YOUNG PARKWAY STREET ADDRESS é
omv-st-ze {KISSIMMEE FL 34741 OITY-5T-2IP o
- o
TILE vSD O Celete TITLE I Change T Addtion | &
NAME ARCHER, BRYNLEY NAME
streeT Aporess [ 1248 S JOHN YOUNG PARKWAY STREET ADDRESS
crv-st-zr | KISSIMMEE FL 34741 ETY-ST- 2P
WRE . . _ o [ Delete TITLE [ Change [ Addition
NAME e e R NAME—— = e _ — R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T petete TTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer gr director
of the corperalion or the receiver or trustee empowered {0 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 an address, with all other like empowered.
@ AAONEEIRATN T M RN RN R s - -
SIGNATURE: DRLADUONINAE [RED PGS oM [oz  uel-Auy-oo22
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR I Date ° Daytime Phone #




