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

DOCUMENT # P98000043062 ecretary of State
1. Entity Name 04-11-2003 90136 013 ***150.00
FANTASYWORLD MANAGEMENT SERVICES, INC.
Principal Place of Business ’ Mailing Address
5005 KYNGS HEATH ROAD £.0. BOX 22193 .
KISSIMMEE FL 34746 LAKE BUENA FL 32830-2193
; IS AR TR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—351&)70 Net Applicable
“p Couniry Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6, Name and Address of Cuwrirent Registered Agent ) 7. Name and Address of New Registered Agent B
Mame
WHITE' GREGORY M Street Address {F.O. Box Number is Not Acceptable)
1302 ORANGE AVE
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agant and ttls if epplicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
]
ﬂF"'E NOw!! FEE IS“$150500 00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe'_e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . [ Celete THLE O change [ Acdition
NAME BRADY, DONALD G NARE
streer anoress | 5745 MASTERS BOULEVARD . STAEET ADDRESS
orv-sT-2F | ORLANDO FL 32819 CITY-8T-21P
TILE v [ Delete TILE (JChange [ Addition
NAME BRADY, LORRAINE NAME
STREET ADDRESS | 5745 MASTERS BLVD STREET ADDRESS
omv-s-2p | ORLANDO FL 32819 CITY-5T-21P
TITLE T Tt T e T O oeee C fme T T 7T TR O T T T s " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ Delete TITLE (7 change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Dalete TMLE [ Change [ Addiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receif@r or Yusiee epfbwered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrpént with ap agarBss, with gll other like empgwered.

SIGNATURE: ELREHNAD H/&/o’} H02-396-1908

{___—~SIGNATURE AND TYPED OR PRINTED NAKE'OF nga' OFFICER WIRECTOR Cate Daytime Phone #

CR2E034 {10/02)



