- 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P98000059623 Apr 26,2001 8:00 am
1. Entity N r)]
Sgl(tlyK aEW)(ECHANGE INC ecreta Of State
S 04-26-2001 90320 022 ***150.00
Principal Place of Business Mailing Address
5770 W. IRLO BRUNSON 5770 W. iIRLO BRUNSON
MEM. HWY #319 MEM. HWY #319
KISSIMMEE FL 34746 KISSIMMEE FL 34748
T < e AT RAR IR
Suite, Apt #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numaer 65_09{m11 Applied For
Not Applicabie
p Couniry e Country 5. Cerlificate of Status Dasired J gge'ggqlﬁ?:;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name 'y ‘ ) .
MAGGIORE, LISA M (zjf\l" s Co.m lofo JE.
} Street Address (P.O. Box Number is Not Acceotabigl
ST70 W. RLO BRONSON MEM. Y 5970w Teko Bronsen Men Jhly
KISSIMMEE FL 34746 i Suite 379
ity ot . ) Zip Code o
KRiss.ommee [ 349754

ging its registered office or registercd agent, or both, in the State of Florida

SIGHATTRE C)}\ s Cﬁmm/u &-p-c)
s Ture, yped of printed name of registoroe agent anc itle if applicatls [NOVE: Togistered Age sigrale rog.ired when renslat ngh DATE

9. This corporation is eligible to satisfy its Intangible FlLE NOWHD FEE IS 3150.00 ) ) )

Tax ﬂling requiremenigand elects trfdo 50, ¢ Afier WAY 1, 2001 Fes wj';!\pge $550.00 10. Ele(ft'on C?mpa'gm_ Financing $5.00 May Be

) . I ; Trust Fung Contribiation. ] Added to Fees

(See criteria on back) [l Make Check Payable 1o Depariment of Sisle
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
ITiE VP [ Delete TILL [JChange 1 Addition g:
HAME MAGGIORE, LISA M MEME =
wreer ooress | 5770 W. IRLO BRONSON MEMO HWY STREFT A00RESS 5
CITY-57-217 KISSIMMEE EL 34748 CIY-51 47 UNDJ
TMLE TP ) Delete TTE [ Crange ] Addition o
NAME CAMIOLO, CHRIS J JR HENE
STREETADDRESS | BTT0 W. IRLO BRONSON MEMO HWY STREE™ ADDRESS
CATY-ST-41P KiSS]MMEE FL 34746 CITY-S1- 2P
TITLE 1 Delete TLE [ Change  [7 Adcition
NAME MAME
STREET ADDRESS STRET ADDRESS
SIY-$T-2IP CIY-57-71P
L 1 Delete TTiF [ Charge [ Addtion
NAME MAE
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIrY-SI-2p
TITLE 3 Delete TLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-ST1-2tP CITY-3T-2IF
TITLE ] Delete TITLE [ Change [ Adaitien
HAME HAME
STREET ADDRESS SIREET AGDRESS
CITY-S7-217 CiTY-ST-717

13. | hereby certify that the info-mation supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empaowared Lo execute this ropart as required by Chapler 807, Florida Statites: and na: my name appears in Biock 11 or Biock 12§
changed, or on an attachment with an addrew@ﬁmmuue-empmgred,

e T /2w ] S07-256 78 a5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C’}) oatg™ 2 7
~ b3
Y Lrf e /()

Criglirne Prone &




