2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # P97000094250 ecretary of State

1. Entity Name 04-11-2003 90136 019 ***150.00
FANTASY WORLD MANAGEMENT, INC.

Principal Place of Business Mailing Address
5005 KYNGS HEATH RD F. 0. BOX 22193
KISSIMMEE FL 34746 LAKE BUENA VISTA FL 32830-2193

: — LT

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘347%24 Not Applicakle
2p Counry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WHITE' GREGORY M Street Address (P.O. Box Number is Not Acceptable)
111 NORTH ORANGE AVENUE
SUITE 750
ORLANDO FL City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Signature, typed or printed name of ragistered agent and litle it applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
Aﬂ:::ﬂEa:E?V:O!:)‘S iﬁsvzislIﬂ:SSSgg 00 9. Election Campaign F‘inancing $5.00 wmay Be
: A - Trust Fund Centribution. i Added to Fees
Makg Check Payable to Florida Department of State
10. | . QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TCO OFFICERS AMD OIRECTORS IN 11
TILE D 3 pelete TITLE [J Change  [] Addition
NAME o BRADY, DONALD E NAME
STREET ADCRESS | 5745 MASTERS BOULEVARD STREET ADORESS
crvisr-ze | ORLANDO FL 32819-4016 orrY-S1-2P
TITLE vV [ palatz TITLE [ Change [ Aadition
HAME BRADY, LORRAINE NAME
STREET ADDRESS | 5745 MASTERS BLVD STREET ADDRESS
CTY-ST-2P ORLANDO FL 32819 CITY-ST-71P
TIMLE ‘ O pelete TME [JChange [ Addition
NAME ) ) ) | wame i L N )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP CITY-ST-71P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
e [ pelets TITEE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the infoermation
indicated 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 recej xusiee emppbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp
S|GNATURE: IGNIN;;; ;;FI;:HECTOR 9’/@03 L{ DD7 _ gmq’{ﬂ - I 305

SIGMATURE AND TYFED OR PRINTED NAME O

CR2E034 (10/02)



