FILED
2003 FOR PROFIT CORPORATION Apr 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-22-2003 90062 017 ***150.00

DOCUMENT # P95000013043

1. Entity Name

HISTORIC RESEARCH CENTER (KISSIMMEE) INC.

Principal Place of Business Mailing Address
1770 LEE JANZEN DR 1770 LEE JANZEN DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744

S R

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59-3297893 Not Applicable
Zi C Zi C iti
ip ountry ip ountry 5. Certificate of Status Desired 0O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
5= - -Name P - -
S, R J Street Address {(P.O. Box Number is Not Acceplable)
1770 LEE JANZEN
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations W‘
SIGNATURE - WiFlo>

SigMed or printed nama of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) ¥ paTE

FICE NOW!!! FEE IS $150.00 .

® . Electi ign F i

JAfter-May 1, 2003 Fee will be $550.00 ° Trjgtnﬁzn%agoﬁ?guu:: rene | ?(?d..gj(?oh;iisa °
Make tfheck Payab!e to Florigfa Department of State '
10.- "OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D- ‘ 1 Delete TNLE [ change [ Addition
nve | LEWIS, PETER J NAME
streeT anoRess | 4770 LEE JANZEN DR STREET ADDRESS
cry-sr-zie .| KISSIMMEE FL 34744 CITY-ST-2iP
me VP ‘ O pelee T [ Change ] Addition
nwe < | LEWIS, BEVERLY A NAME
STREET ADDRESS | 1770 LEE JANZEN DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-5T-2IP
TITLE [ petete TIME o [J change [ Addition
NAME - S < -l - el s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-51-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirmeg Phona #

LE L9650

Ny

CR2E034 (10/02)



