DOCUMENT # P98000048382 Feb 08, 2001 8:00 am
1. Entity N .
e G NG Secretary of State
T 02-08-2001 90057 016 ***150.00
Principal Place of Business Mailing Address
2750 MICHIGAN AVE 2750 MICHIGAN AVE
STE ONE STE ONE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65-08 Applied For
51912 Not Applicable
P Country Zp Country 5. Certificate of Status Desired || $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I I o Name
KING, JEFFERYE T T v e e - - I
? Street Address (P.O. Box Number is Not Acceptable)
4711 SOUTHWIND BLVD
KISSIMMEE FL 34746
City FL Zip Code
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.
SIGNATURE
Signatura, typed er printed name of registered agsnt and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!J! FEE iS $150.00 ‘ ion Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri:::(;:[%arcn:lilﬂg;uﬁg?nmr'lg fz;%qohg?éfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TILE P Aver fhange [ Addition 3
e AUER, STEVE N Steve Rd =
von Tock Brack =
STREET ADDRESS | 7017 NARCOOQSSEE RD STREET ADDRESS | 5 p:
_QT- _CT. - o
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2P StCleod . e 3 7? 7/ s
TITLE v [ Delete TME [ Change [ Addition T
NAME KING, JEFFERY NAME
STREET ADDRESS | 4711 SOUTHWIND BLVD STREET ADDRESS
om-ST-2P | KISSIMMEE FL 34746 oirY-s1-2P ,
TIME VFO [J Delete TMLE [ Change - [ Addition
~haME MCCLUNG, TERRY- . - «—_ . __. NAME - - - -
STREETADDRESS | 16131 E SUNFLOWER TR STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32828 CITY-ST-2IP
TMLE T 3 Delete TNLE O change [ Additicn
NAME MCCLUNG, CARLA RAME
STREET ADDRESS | 16131 E. SUNFLOWER TRL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
TILE [ celete TITLE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pslets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furiher certity that the information
indicated on this repon 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 carperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
siaNATURE: t—=0) Oy Stepe Aver 2fafo; 4o7-518-7727
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daynume Phone #




