2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066607

1. Entty Name Secretary of State
Principal Place of Business Maziling Address
2ingUTH CLYDE ST 2:320UTH CLYDE ST
(MMEE FL 34741 [MMEE 741
Els FL ﬁs FL 3474 A9074275

il

2. Principal Place of Business 3. Mailing Address Hlmm HI II

W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3279796 Applied For
Not Applicable
- - " ‘ —
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
le - = ?;IG%ELETEI.{_?mZSEh DR ~— - - Street- Addrass (P.O, Box Number is Not Acceptabie) - T
KISSIMMEE FL 34744

N

City FL Zip Cods

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

i
;]
SIGNATURE
Signatwre, typed or printed name cf registered agent and title if applicabls. (NOTE: Registerad Agent signature requirad when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible : FILE NOW! FEE IS $550.00 ) o
; L . p . 10. Election Campaign Final
Tax Hing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Flection Campalan Tnanoing f‘%ﬂfo“;gifa
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE [l change [ Addition
NAME STINE, THOMAS L NAME
streeT ADDRESS | 1760 LEE JANZEN DR. STREET ADDRESS
CITy-ST-2iF KISSIMMEE FL 34744 ITy-ST- 2P
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O oelete TITLE [3 Change [ Addition
NAME NAME
STREETADDRESS.)oome s . —. = - - . - L — STREET ADDRESS | o } _
CIY-ST-ZP CITY-ST-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ celete TITLE [J change [ Acdition
NAME ~o - NAME
STREETADDRESS | -, ) STREET ADDRESS
CITY-ST-2iP Sl CITY-ST-ZF
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP ) CITY-ST-IP

13. | hereby cerlify that the information supplied with o
indicated on this report or supplemental repo true and accuratg
of the corporation or the receiver or trysée T
changed, or on an attachment with,a

SIGNATURE:Y _ SiGIN/

€l7fo0

H07-935 -99

SIGNATURE AN/ Date

Daytme Phone #

Aug 24,2000 8:00 am

CR2E034 (5/00)



