2001 UNIFORM BUSINESS REPORT (UBR}) FILED

| DOCUMENT # £°9¢0c002938S " Apr 24,2001 8:00 am

T e ana. Nadd o Sin Cage Tnie 1 ecretary of State
' Y 04-24-2001 90032 007 ***150.00

Principal Place of Business Mailing Address

0oz DeoekiNg W2y 603 ek _
kissimmee, FL 22004 Kiss mmee (9, AD05DZ4s
227 s A

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
5 G - 35082F0 Not Applicable
Zip 4 Country ’ Z% L'[ gcg J Gountry 5. Certificate of Status Desired O 38.55 Additional
A5 | usA 2 o Requies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Miore.l / FPeders A
/&03 Z)D lek 17274 Street Address (P.O. Box Number is Not Acceptable)
K;‘a;‘mmeff ~_ 3455¥
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
7 .
SIGNATURE . 2wt 4 / / 0/ af
fS\’Mre‘ typed or printed name of registerad agent and tille it applicable. {NQTE: Registered Agent signature required when reinstaling) 7 / Dy’E 7

9, This corporation Is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fess

IEER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
MLE PeTD [ Detete e [Jchange  [7] Addition
NAME mcp_eii Pedeo A NAME
STREET ADDRESS |1 ) 3E orl 12 a_)g% STREET ADDRESS
CITY-ST-2IP Kﬁ =<1 UEE, JFC, & 75 g CITY-ST-2P
Tie 7 [ Deiets i O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TITLE [ oelete THLE [0 change [ Agdition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITEE 7 Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 CITY-ST-2IP
MLE I Detete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTy-ST-2p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd cn this report or supplementat report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an gttachment with ddress, with all other like empowered,
¥/10 S0 [

SIGNATURE: / 2 :
RE AND TYPED DR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Pnone #

CR2EN34 (11/00)



