2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4Tp0DIDORH 1~ Sgp 18,2000 8:00 am
o . . ecretary of State
}-erre,” “,;&)hr)ﬁer\ %{S de M’dﬂpn’ﬂﬂ?' Conwm 09-18-2000 90007 017 ***550.00

Principal Place of Businéss . Mailing Address
3379 W. Vin€ Ssreer ST 305
Kissimm ee, FL 474! g
2. Principal Place of Business 3. Mailing Address A 0 0777 3 4

o N. Clube ave .

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . ‘ | City&state 4. FEI Number Appiied For
IKiSSimmee L B424797799 . Not Appiicable

2'93 474 ) Country A i Country 5. Certificate of Stalus Desired [ ?ggg: Additional

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

LA M_"._C’hq_ﬁl- ]%m uomnc, 7 Name
402% ppple routh, Lane.
léev’ L{U@si'! ~L 55040

Street Address (P.O. Box Nurmber is Not Acceptabley - -

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerec agent and title if applicable. - {NQTE: Registared Agent signature required when reinslating} , - DATE
- 3 LIRS . . . . .

&

9.. This corporation Is eligible o satisly its Intangible  fu 10, Etection Campaign Financing $5.00 May Be

=
Tax illung rgqunement and elects to do so. : s, \ivhvﬂw ok q.\%%% & R Jrust Fund Contribution. (M} Added to Fees
(See criteria on back) i “Pay &
_ R R R SRR
11, - ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
HiLE [ O pelete : TITLE U [@Thange [ Aodition
b , : : v Qichoud £ Ferrell
STREED ADDRESS ‘ STREET ADDRESS s SQCL%L/LH ané.
civ-s1-zp : oITY-st-zp %GU’QSO"’KL’. EL 24230
TmE Oloelee - § ™I D D change ] Addition
HAME ‘ ' NAME T~om Obhnsen
STREET ADDAESS . - omeEeraonress | 14 (p& moass COULeF
CITY-5T-2F . CITY-ST-2P
, L ] - KISSImMEE, FL 394744 _
TITEE . CJ Delete . § TME X O change [ Addition
NAMEEE e o] e amem o . e .. o NamE )
STREET ADDRESS : STREET ADDRESS e —
oIY-$T-2P CITY-ST- 2P
TITLE S . O Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
GITY-ST-71P CITY-§1-2P
e o T Oelete TITLE . [ Change [ Addition
HAME . ‘ NAME L
STREET ADURESS . STAEET ADDRESS
CITY-5T-2IP . ory-St-71P
TITEE Dioeee TILE change [} Addition
NAME : . NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg i or like empowerad.

SIGNATURE: amwémuuﬁ ”ﬁsp ;Auﬁgm_o NING o'r'ﬂc-ﬁn' OR DIRECTOR. g 7[//’ ]/D{z 40 7d{\{7;£:u///

- —————

CR2E0Q34 (5/99)



