2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000073498 R iy of Gtate™

THE STORY GROUP, INC. 02-27-2002 90001 016 ***150.00
Principal Place of Businass Mailing Address

919 W EMMETT ST P.O. BOX 420675 . rm e o a
KISSIMMEE FL 34741 KISSIMMEE FL 34742

: — AR NI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3465322 Not Applicable
Zi i t i
P Country Zip Couniry 5. Certificate of Status Desired d $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STORY’ RQ B i . o Strest Address (P.O. Box Number is Not Acceptable)
818 W. MABBETTE STREET
KISSIMMEE FL 34741

City FL Zip Code

B. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed name of registarad agent and tille if applicable. (NCOTE: Registerad Agent signalue required when reinstating) DATE
9. 1hlsfﬁprporat|o.n is elllg|bls thJ STHS‘fyc‘:S Intangible FILE N:.'J\;\I![.2 I;EE IS."$J:0.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen ar'1 elects 10 do so After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria ankvack) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TITLE [ Change [ Addition
NAME STORY, MAUREEN NAME
street aopress | 5401 OSCEOLA AVE STREET ADDRESS
crv-st-2¢ |INTERCESSION CITY FL 34848 CITY-5T-2IP
TITLE O elete TITLE [JcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME _ i ) NAME ] L )
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-S7-71P
TITLE ] Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE ' [ celete TITLE [JChange [ Addition
NAME ‘ NAME
STREETADCRESS |+ . STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TILE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or trustee empowered to exegute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

changed, or on an attachment with an address, with all otherdke empowere - m 4 " e Eg SToey
TR T . /. /933~

SIGNATURE: Al A DU &/;‘e“-‘d’-‘" 2oz §89/938- 5252~
SIGNATYRE AND TYPED OR PRINTE SIGNINGFOFFICER Ot DIRECTOR ¥ fae BHaytims Phone #

CR2E034 (9/01)



