2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Feb 07, 2003 8:00 am

DOCUMENT #  P97000072919 Secretary of State
;Vémgl\ﬁ%EPRISE OF 67 INC. 02-07-2003 90090 038 ***150.00
Principal Place of Business Mailing Address
900 BAHAMA DR %0 BAHAMA DR yuulyovlz
ORLANDO Fi. 32806 ORLANDO FL 32806
- i RSl
2. Principal Place of Business 3. Mailing Address .
- ZA55 E\.N\ s+ 2255 E\m Sk
Sulte. Apt. #. elc. soe e | SuleAptBele -~ meew| e Y CHECK.HERE IE MAKING CHANGES
City & State City & State 4, FE} Number Applied For
VIO D v \ & v 2_010 T\a 65-0762737 Not Applicable
Zi Count o Zi Countr - . 8.75 ition
g ; [ :E;g \ pl’)&’]b’j ° Ss. 5. Certificate of Status Desired | Eee Heqtﬁ;j:dto al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

oy Cveei\ch

CLEFHCO AL
1845 EAST LIVINGSTON ST

Street Address (PO, Box Number is Not Acceptable)

ORLANDO FL 32803 . 2255 E\_ oM Sy

' City @ Qdd(b - FL Zip%di‘) (‘5

8. The above named entity submits this statement for the purpose of changing its registered office or regis nt, or
the cbligations of registered agent.

sionarure O CAR RN 0O 9&;( (mlf Ownel

#in the State of Florida. | am familiar with, and accept

2503

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered A;;nl signature required when reinstating} DATE
‘ : 1 |
\ . AﬂF"FWE Nfov:l):)lfi I:-:EE lﬁl ?)1 5:522 00 i 9. Election Campaign Financing $5.00 May Be
3 _ er May 1, ee will be . Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State . ) ]
‘M. OFFICERS AND DIRECTORS | KRR . ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Gelete TMLE Pensmhan D Change  [] Addtion
NAME CLERICO, AL NAME cierild QL
staeet anoress | 900 BAHAMA DR sRETaooRess | D aKs @\ea SY
orv-st-zp | ORLANDO FL 32806 CITY-S7-2IP Oviedd €\ 32905
TMILE P , [ pelete TITLE [J Change (] Addition
NAME CLERCO, S\L' 7 NAME __
STREET ADDRESS | D GG AN Sy = e e —~bsEErar — T e —
CITY-$T-21P Ovicde T\ 33705 CITY-$T-ZP
TILE [T Dekete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [ Change  [7 Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true geg
of the corporanon or the receiver o ste

il other like empowerad,

QARG -iLo Qcmc\u} Dratier 22// 407

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oatbh; that | am an officer or director
S¥lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

G77-3915

SIGNATURE AND TYP

E0-5R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawime Phone #

[P V] V]

"y

' CR2E034 (10/02)



