2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # P96000035387 May 12, 2001 8:00 am
1. Entity Name Secretary Of State

Principal Place of Business Malling Address

5795 WEST HIGHWAY 192 5795 WEST HIGHWAY 182 _
KISSIMMEE FL 34746 KISSIMMEE FL 24745

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §G-3380523 | Appiied For

INot Applicable
- _‘Zip o L - Country ‘| 5. Certificate of Status Desired a - $8.75 “Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORSHAK, STEPHEN D ESQ
2345 SAND LAKE ROAD #120
ORLANDO FL 32809

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signaturs, typad ¢r printed name of registerad agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibl atisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
T;LS filin preall:?r:r;nentg;:g é?eirs o do sr;ta ? After il';'lAY 1,2001 Fee wms be $550.00 10. Election Campaign Financing $5.00 may Bs
_Q h q \ s ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change ] Addition
RAME POMA, ROSARIO NAME
STREET ADDRESS | 5795 WEST HIGHWAY 192 STREET ADDRESS
orv-st22 | KISSIMMEE FL 34746 GITY-51-2P
TITLE [ Delete TLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ML= o[ et - ] palete TILE S o "7 [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T7-2IP CITY-S1-7IF
TITLE [ Gelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -ST-
Fi - CiTY-ST-7P
13. | hereby certify that the informatio ith this filigG does yiot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this repon or suppl 118 trugdnd accyrate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy, mpowered to exglule 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 attachm 255, W) like empowered.
g .
SIGNATURE: .2 Y/ar(n! HOI329115Y
SIGNATEREAND TYPED OF PRINTED NAME OF SIGNING TFFICER OR DIRECTOR . Date Daytime Fhona #

Frane 4

CR2E034 (10/00)

1



