-2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 1

Principal Place of Business Maiting Address

1510 HENRY PARTIN RD 1510 HENRY PARTIN RD

KISSIMMEE FL 34744 KISSIMMEE .FL 34744 .

us us

2. Principal Place of Business 3. Mailing Address “"U"l N” m |l|” |I“| ||"| ||||| Il"l ||||| I"" |||‘| ||||| "" ‘I||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

59'3265345 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— = — == - — =
LAUGHREY' TODD K' Street Address (P.C. Box Number is Not Accaptable)
1510 HENRY PARTIN RD
KISSIMMEE FL 34744
City FL Zip Code -

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

AV 8¥e¥Ss0

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
of the corporation or the recejyver or trustee empowered to execuie 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 attachmeht with an address, witl other lik powered.

SIGNATURE: APV = /04 / 02 79338203

o i ot .
/ SIGNATURE AND TYPED ORFRINTED NAﬁDF smmy.{ Tncen OR DIRECTOR / Date 7 Daytime Phone #

L¥4 I

SIGNATURE H
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE N
B .
e O e 3002 res il e sosogn | 1 SocknCompsignFmong  $5.00 wayBo |
J Q re . ’ i Trust Fund Centribution. 5] Added to Fees H
5 (See criteria on back) il Make Check Payable to Department of State :
“'11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE P ] Delete TITLE Dl change [ Addition §
NAME LAUGHREY, TODD X DVWM NAME 2
streer a0oress | 1510 HENRY PARTIN RD STREET ADDRESS §
orv-st-ze | KISSIMMEE FL 34744 CITY-$7-2IP o
TILE O pelete TITLE [JChangs ] Addition 5
NAME NAME '
STREET ADDRESS STREET ACDRESS :
CITY-ST-2IP il crv-sr-ze ;
e O Delete TLE [change [ Addition
B B 1 et I et | T e
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP
TITLE- O Delete TTLE [0 change [ Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP {
TITLE J Delete TINLE [ Change [ Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITy-ST-2IP
TITLE [ Gelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP



