2000 UNIFORM BUSINESS REPORT (UBR)

[ravyp e

FILED

DOCUMENT # P95000053799

1. Entity Name

C. & D. OF KISSIMMEE, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90116 027 ***150.00

Principal Place of Business

2183 EAST VINE STREET

Mailing Address
2183 EAST VINE STREET

KISSIMEE FL 34741 KISSIMEE FL 347449417 Uuudigry
Suite, Apt. #, etc. Suite, Apt. #, ata. . DONOT.WRITENTHIS SPACE™ — ==
_'_n..-——ﬂ—'—"‘_-‘-VA__P_—— T -
___City.& Statg—m——— ——— City & State 4. FEI Number Applied For
59-3325194 Net Applicable
Zi Countr Zi Countr iti
P ¥ P cuntry 5. Certificate of Status Desired 0O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PEHEIRA’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
2183 EAST VINE STREET
KISSIMEE FL 34741
Cit Zip Code
Y FL | °°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agant and title  applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible . FILE NOWIL. FEE 15.$150.00 .~ . - 10. Elect o T e
. e it ENMIRE 223, K X tion Campaign Financin
- e filing requirement and efects 1o do 5o, =2 Rfter MAY 1, 2000 Fee wilt be $550.00 st Pund Contrution $5.00 vy B
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TME Ol change [ Addition | &
NAME PEREIRA, CARLOS NANE G:r—’
sTREET AD0RESS | 2664 HAWTHORNE LANE STREET ADDRESS ®
GITY-ST-7IP KISSIMMEE FL 34744 CITY-5T-2P ul
anf
TMLE D O Delete TITLE M change [ Addition | G
NAME .| PEREIRA, DIANE B NAME
streeT an0ress | 2664 HAWTHORNE LANE STREET ADDRESS
ory-s1-27 | KISSIMMEE FL 34744 oIy -§1-71P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME _ e e e —
STREET ADDRESS' mem o - © N STREET ADCRESS
CITY-ST-2IP oIy -ST-2IP o~ .
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME: ope vt |7 ] ' NAME
STREET ADDRESS: . 7+ 17 STREET ADDRESS
CiTy-St-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and thal 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,ortrugtee empowered to 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 attaghment with an agdress, with all cther like empowered.
L -
S tEe g orm e g o
SIGNATURE: Lot s PR EER,,
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cate Dayume Phone #




