_-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099690 Jan 25, 2001 8:00 am
1.E'i.nlt\llllyIT\IEII[;EJSTRIES INC Secreta ) of State
P 01-25-2001 90215 019 ***150.00
Principal Place of Business Mailing Address
2758 MICHIGAN AVE P.0. BOX 450758
6 KISSIMMEE FL 347450758
KISSIMMEE FL 34744-1513 us b
us .
> s AR IR
2lce Hievory /e Rogo Po RBRoxX Too35%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ST Cuoue , C‘Lpo_non; 57. Crouwe . Floaion 59-2410559 Not Apgplicable
Zip Country Zip Country o . $8.75 aqditional
3 342 os A 241710 os La 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . Name B
—_ — — o1 ———i- r——— e e e B - e e

MIES,RSJR =
100 CHURCH ST

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

KISSIMMEE FL 34741

City FL Zip Code

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

SIGNATURE

Signature. typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

-

| 9. This corporation is eligible to satisty its Intangivle | __ . FILE NOW'!!I-FEE IS $150.00. .

10. Election Campaign Financing  ~ - $5,00 May Be

Tax filing requiremant and elects to do so. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 2 Deicte TITLE Vres ol } ™ change [ Acdition
HAME WALTERS, R S NAME whrfenrs &.% - -
staeet Aooress | 74 WROTTESLEY ROAD TETTENHALL STREETADDRESS | BO6 © ~TONPer-ALIL.A DR
orv-st-z¢ | WOLVERHAMPTON ENGLAND WUGSSF CITY-5T-2P S1. Cioues FL B3y
TITLE 3 selete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME-— - ) [ pelete TITLE [J Change  [J Addition
NAME o NAME G - - - — .
STREET ADDRESS . STAEET ADDRESS ’
CITY-5T-7IP I CITY-8T-2IP
T{ILE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-7IP CITY-ST-2P
TITLE O Delete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver ir trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witthan address, with all other itke empowered.

SIGNATURE: S9N RQoase W gaas aley 4o 0587 St

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR N Dale Daytima Phone #

i

CR2E034 (10/00)



