FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 am

DOCUMENT # £ 410000 $76 S0 Secretary of State

1. Entity Name Tﬂé?‘%vmgm)f CE/\JV’E)CS‘ FOL P S
MA_)CE)L AnJD 5(__009 “DBOM / 07-10-2001 90130 038 550.00

Principal Place of Business : Mailing Address

1300 W. Ofe ST

0072963

2. Principal Place of Business 3. Mailing Address
{300 . Oac ST o .
Suite, Apt. #, etc, Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
KISS] maEE F’ \ 5q - B‘fs-‘lfs 67 Not Applicable
" - * ! ar
) ZP . Cf:untry s . g?_l 24l — !tgbcgr iy~ | 5. Certificate of Status Desired O sg'gg\ﬁ?:c;t'o“a' .
&. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent
Name

Fbus\/ € LA E

i A Oe pree AVE

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

57, s P0D

Qamwi)o, e 32£02-2133

F

City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This .c'orporatic.)n is eligible 1o satisfy ils Intangible FILE NOWIN FEE iS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 - - 0 y
I j Trust Fund Contribution. Added to Fees
(See criteria on back) ] . Make Check Payable to Dapartment of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E e=>1D G)UT [ Delate TITLE . O change [ Addition
HAME ArNOLD T . MICLEC NAME
smeeranoiess | (300 W . O ST STSEET ADDRESS
CITY-ST-2IP Kissummee - I CITY-§T-2F
T s
TIE Jo Loec G- OvD A 1 Delete TILE C Change [ Addition
NAME (20D iAJ O A _?.,. NAME ‘
STREET ADDRESS ' STREET ADIDRESS
ciy-1-2p KisSi mmEE , Fi 5¢7¢] - _fovsee | L s o .
TIMLE 1 Detete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP . -
TILE [ Delet TITLE . ] Change [ Addition
NAME NAME ]
STREET ADDRESS - ’ STREET ADDRESS §
CITY-S1-21P CITY-8T-2IP
TITLE . [ pelete TILE - [ Crange  [] Addition
NAME . . . NAME -
STREETADDRESS |~ % _ .. STREET ADDRESS
ony-stzP |, L .- CITY-5T-2P )
e " ] Delete TmLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
LITY-8T-2IP /’1 CITY-ST-ZIP

13. | hereby certify that the information supplied with thig fili loes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd rate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg toffxgcute 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 with an add(essrwitha otiferfifke enpowered.
qli o1 - 401-933-2975
T T

Data Daytene Phone #

SIGNATURE:

S MATIIOE ARNPBYVYEEN MR PRINTED NAME AC 2ICMING OGEFICER OR BIRECTOR

CR2E034 (11/00)



