2002 UNIFORM BUSINESS REPORT (UBR) FILED

Rt I

PYB000050 Feb 26, 2002 8:00 am
DOCUMENT # 50080 S t f Stat
1. Entity Name' *_ -.. ecre al ’f O a e
PHOENIX .MARB'-E 'NC 02-26-2002 90059 041 ***150.00
Principai Place of Business Mailing Address
500-N. HOAGLAND: BLYD: 500 N. HOAGLAND BLVD.
KISS!MMEE..FL 34741 KISSIMMEE FL 34741
I N IR MDA O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 16095 Applied For
) Not Applicable
Zip ; | Country Zip Country 5. Certificate of Status Desired O $8‘75 A}dditional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T : Name ~ =T )
PRATT, BRUCE Street Add P.O. Box Number is Not A tabl
500 N HOAGLAND BLVD reel ress (F.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
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 :
Signature, typed or printed name of registered agent and litla if applicable (NOTE: Registered Agent signaturs required whan reinsla!ir.\g) o oL ,“' e ,-'v: s '
T
9., This corpgration is etigible to satisfy its Intangioie i . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axﬁlfn recﬂj rément and elects to do so. o After May 'f 2002 Fee will be $550.00 T Fund Contributi n N
L S' i vb b k O IR rust Fund Contribution. Added to Fees
(Sets'chiteri dnidack) ‘Make Check Payible to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [JChange  [] Addition
wmerahoaess. | 500 N::HOAGLAND BLVD. STREET ADDRESS
orv-sr-ze  |KISSIMMEE FL 34741 CTY-ST-2IP
me S . 0 Delete e O Change (] Addition
NAME WILCOX, PAUL . NAME
streeT anoress |500 N HOAGLAND BLVD STREET ADDRESS
crv-st-ze  |KISSIMMEE FL 32741 CITY-ST-2IP
ME - -mef¥eo R o T e S/ N-P— o % Change [ Addition |,
NAME PRATT, JOANNE : NAME
staeer aporess | 500 N HOAGLAND BLVD STREET ADDRESS
orv-stze | KISSIMMEE FL 32741 CITY-$T-71P
TITLE O pelete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiILE (1 pelete TILE [ Change [ Addition
NAME e e NAME
STREET ADDRESS STREET ADDRESS
omy-sp-zpt f e e - -~ Romestaes |- TR - e e e
ML ’ ' ’ " Ooese - Qme 7 7« - "~ ' [Jchange ({1 Acdition
NAME . oo : : . = : . : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /—\ CITY-§T-2IP

13. | hereby certily that the information supplieqf with this filing does notfualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accuratg’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 re this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach|

SIGNATURE:

r irustee\empowered to exec
with an addregs, with all other Ji

S

oRE Tl el ce PRATT A PRES. ozlmloz Yo7 . BU4b.6IHS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {9/01)




