|
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

May 05§, 2002 8:00 am

1. Eviynamo ‘ Secretary of State .
Principal Place of Business Mailing Address
P.O. BOX 421404 P O BOX 421404
ORLANDO FL 34742 KISSIMMEE FL 34742 .
2. Principal Place of Business 3. Mailing Address ' ”I”l ” Il “ ”“II IH |
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number 59_3412590 Applied For
s Not Applicable
Zi Count Zi Count it
° sy P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
; Name
HAMPTON SESS'ONS' ARD Street Add (P.Q. Box Number is Not Acceptable)
. ress (P.Q. Bo ris No e
1543 GANTS CIRCLE
KISSIMMEE FL 34744
City FL Zip Coda
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
Signature, typed or printed name of ragistered agent and title if applicabia, (NOTE: Registered Agent signatura required when rainstating} DATE
e
9. This corporation is eiigible to salisty its Intangible FILE NOW!! FEE 1S{$150.0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sa. Atter May 1, 2002 Fee will 58 $550.00 Trust Furd Contribution. Added to Foss
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Oelete TITiE O changs (] Acdition | 5
NAME SESSIONS, E-H HAME &
street aookess | 1500 KINGS HIGHWAYS STREET ADDRESS §
ory-sr-zp  |KISSIMMEE FL oITY-5T-2P i
o
TIMLE ] pelets TITLE Ol Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE - T Oeee TILE - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADQRESS
CITY-8T-21P CIY-5T-ZiP
TILE [] Delete TITLE [ ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7iP
TIE [ petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the informaticn supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thag | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lix ampowered.
\"Dh Fe— e mn e oy J 07
! 4 Py e | -
SIGNATURE: __ T 2pLS e YR =in) lr/ 02 22 2095
smm\run7 ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / [ Date F o’ o7 Daytime Phona/l

7




