2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7090502757 Jun 08, 2000 8:00 am
. Entity Name ; .
MWK Lake Buena Vista.I, Inc. f State
5905 International Drive Secreta ) 0 e o
Orlando, FL 32819 06-08-2000 90029 046 150.0
Principal Place of Business Mailing Address
6649 WESTWOOD BLVD. 6649 WESTWOOD BVLD.
10 130
ORLANDO FL 32821 ORLANDO FL 32801
us ©Us
2, Principal Place of Business | 3. Mailing Address
380 Sand Lake Road 7380 Sand Lake Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i 120 Suite 120
City & State City & State 4, FEL Number Applied For
rlando, FL. Qxlanda FL 5953418434 Not Applicable
Zip Country Zip Country i , $8.75 additional
32819 USA 32819 USA 5. Certificate of Status Desired a Feo Requirec; !
6. Name and Address of Current Registerad Agent 7. Wame and Address of New Reglstered Agent )
.- - - - . R Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND
SUITE 1300
PLANTATION FL 33324 - .
? City FL Zip Code

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

SIGNATURE

Signatura, typed or prnted name of registered agent and title i applicabla,

(NOTE: Registered Ageni signature required when reinstating) DATE

. B . . L . ) . 3; \ﬁwm »mT f LA S ”@"'ﬁ"' ;;r;
9. This corporation is eligible to satisfy its Intangible %HLE NOWH! FEE 3,001 22 10, Election C ian Financin
i e ot | AN 0 en g SO0 | 10 S Carsp e $5.00 oy
{See criteria on back) O W Mg;ge check Payab’le o, Department ofﬁate:g@
1. GFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D " O pelete TLE ‘ [ thange [ Addition
NAME Kessler, Richard C NAME
STREVADRESS [ 6649 Westwood Blvd Suite 130 STREETADORESS [ 7380 Sand Lake Road Suite 120
US| Orlando, FI 32821 oM _lorlando, FL 32819
THTLE D [ pelete RLE [ change [ Additien
NAME woess | BATTis, Edward C. NAME o
STREET ADDRESS | o @ Blackland Road STREET ACDRESS
CAY-ST-2IP e A amarn CITY-ST-2P
TITLE~ M e TEE e CJ pelete TILE ) e . _ _ .Ochange [ Addition
NAME B e . : T NAME ) )
De John A, Jr. -, .
STREET ADDRESS 6616 We:twood Blvd Suite 130 sreevaporess {7380 Sand Lake Réad Suite 120
CITY-ST-21P Orlando.FL 32821 CITY-ST-ZP Orlando, Fh 32819
TE ? [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-51-21P
TMLE [ Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CITY-ST- 2P
TILE ( . _ [ Delete TITLE [J Change  [[J Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nal qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify thal 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 madgfunder cath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thayfny name appears in Block 11 or Block 12 if

changed, or 0n an attachment wilh aj ress, with al powere:
SIGNATURE: W {@49?{4?? ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

PDIACAYTA IO



