05-20-2002 20033 034 *!*1 50.00

@ee¥ UNIFORM BUSINESS REPORT (UBRLO' '0
DOCUMENT #. $3imas s
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SECRETARY OF STiqe

Principal Place of Business

3209 WHITE DOVE LANE
KISSIMMEE FL 34746

Mailing Addrass

209 WHITE DOVE LANE
KISSIMMEE FL 34745

”"\”:.

TALLAMASEER FLORIDA

2. Principal Place of Business

3. Mailing Addrass

VA WA

Sulte, Api. ¥, etc.

Suite, Apl. 4, etc.

DO NOT WRITE IN THIS SPACE

e

*SUTTER, BERNARD R

Street Address {P.0. Box Number is Not Acceptable)

City & State Cily & State . FEI Number Applied For
'& S59-34582 )¢ Not Applicablo
Zip Country Zip Country - . $8.75 Additional
A B. Cerlificate of Status Desired O Foe Required
__:_—,z:;uz"— B :Nams. and:Addresa-of. Curront Reglsterad-Agent & == =t 7 2 Name-and Add ‘ol Hew:Reglstered- Agent ——=—===a=| &=
Name

CR2E()34 (S/00)

3036 BIG SKY BLVD
KISSIMMEE FL 34741
' & Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office of ragistered agent, or both, in the State of Florida.
SIGNATURE
Sigratus, typed or printed name of registsrad sgen: and tite i appicabiae. (NOTE: Pegltissa Agent signature required whan reinstating} DATE
9. This Eorporatl?n is eligible to satisty its \ntangible 10. Election Campaign Financing 35 00 May Be
Tax filing requirement and e'ects to do so. Trust Fund Contribution oy fo Foes
(Saa criteria on back) . \ded to Fees
", . QOFFICERS AND DIFIECTOﬁS 12, P ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DP (J belsta TME I Change () Addition
HE DHANANI, KABIRUDDIN NAME
STREETADCRESS | 3200 WHITE DOVE LANE STREET ADDRESS
CiTv-8T-2IP w_ CITY-57-21P
THE [ peiete TME [Jchange  [J Additlon
RAME HRAME
STREET ADORESS STREET ADORESS
GTY-51-2P CIFY-S1-2P
ﬂ_m.-...._s_____....... = (i 7 Nt ————= = =T Change— ] Acditton
HAME HAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2P CITY-51- 2P
TITLE D Delete TTLE D Change D Addition
NAME . NAME .
STREET ADORESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TITLE 7 pelete TILE ] Change  [CJ Additien
NAME HAME 4
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
Tne O petete TE O Changs [ Addtion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P

changed, or on an atlachment with an addresg

SIGNATURE:

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that [he information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowt:reg tohextlaﬁula this repgat as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ith afl other like empowered.

Twytima Fhone A

Lf,u}az.--




