Izooz UNIFORM BUSINESS REPORT (UBR) FILED i
' Feb 20, 2002 8:00 am 1
DOCUMENT #  P95000077219 ’ :
IGHENIGA A E0DY P Secretary of State .
‘ o 02-20-2002 90174 038 ***150.00
!rincipal Place of Business Mailing Address
986 LAKE CECILE DR. 4686 LAKE GECILE DR.
JSSIMMEE FL 34746 KISSIMMEE FL 34745
| Principal Place of Business 3. Mailing Address ”I'“II’ UIm lm""m IIl" Im“lw ‘IIl”Il'I "II’ "l’”m IIII
b Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT W“RITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
650624840 Not Applicable
1 Ze Country Zp Couniry 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
F - e S e - . - .| Neme = g e - - -
EDDY, DOMENICA A Street Address {P.Q. Box Number is Not Acceptable)
4886 LAKE CECILE DR.
KISSIMMEE FL 34748
City FL Zip Code
The above named entity submits this statemnant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE
Sigr‘lkatura. typed or printed name f registered agent and litle if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
. This corporation is eligible to satlsfy its ntangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

| Teax filing requement and elects to do so.
| (See criterla ofback)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
ftE D ' O petete TTLE [ change [ Addition §
bue EDDY, DOMENICA A. NAME =)
Yeer aooness | 4888 LAKE CECILE DR. STREET ADDAESS é-
vsrze  (KISSIMMEE FL CITY-ST-2IP o
LE O pelete TITLE O change 7 Addition &
ME NAME < -
REET ADDRESS STREET ADDRESS
[Y-ST-2P CITY-5T-2P
LE O Delet TITLE O change  [OJ Addition
ME =" - TR e = AT e e e et e 2 el NAMET T - — — b A - - -
REET ADDRESS STREET ADDRESS
[Y-ST-7¢ CITY-ST-ZIP
iLE O Delate TMLE [T Change [ Addition
e NAME
REET ADDRESS STREET ADDRESS
[¥-s1-2r SITY-5T-2IP
e [ Detete | e Ol Change [ Addition
Me HAME
FEET ADDRESS STREET ADDRESS
jY-s1-2P GIFY-ST-2P
}E O Delete TITE [] Change [ Addition
ME NAME
FET ADCRESS STREET ADDRESS
Y-ST-7P CITY-ST-2IP

changed, or on an attachm,

e

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatyre-e
- of the corporation or the receiver or trustee empowered to execute this report as requf
ith an address, with all other like empowered.

RLATL

e-ehal have the same legal effect as if made under oath; that | am an officer or director
Napter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE:

SIGNATURE AND TYPED OR PRI

NTED NAME COF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

2/Lloa 4025 bH6

F

e



