FILED
May 23, 2001 8:00 am

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 98 oooo Forsy -

1. Entily Name

/4 1l =TT -(éf/zafq o

Secretary of State

05-23-2001 90464 048 ***150.00

L//

Principal Place of Business Mailing Address

/51 Cora/ /a?e/’ Crrete

Kissrmmee Fo- B¥7¢3 .

583603

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City ¢ State Cily & State 4. FEI Number — Applied For
_ b? ~3532 ‘/-2 7. Not Applicabl
Zi Count i ) : i
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- L I . Fee Required
6. Name and Address of Current Registered Agent - T -~ =7~Name and Address.of New Registered Agant
Name

Os &cQr ,gfo,éq*r‘fa 7

151 Cora/ ,éeeb/‘ Crn:]é

/C(JJ”fmﬂ?Eé’ - 3¢u7y3.

1

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City . F L .

8. The above named egtity subr? this ?

the gurpose of changi 1g its registered office or registered agent, or both, in the State of Florida.

7R

SIGNATURE 4, -
Signature, typed or prinied name of registered agent and lille d apphicable.

9, This corporation is eligible {0 satisfy its Intangible
Tax fiting requirement and elects to do 0.

{NOTE: Registered Agent signalure required when reinsialing)

7 DATE

'$5:00 May Be ;
Added lo Fees -

10. Etection Campaign Financing
Trust Fund Contribution.

(See criteria on back) - [ : :
11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ,—-g {3 velete TITLE (1 cChange [ Additior
NAME 4 N : NAME .
& FrEg o
STREET ADDRESS Qcar (1 ™ . . STREET ADDRESS
ovstze /57 Oo raf Kee / ¢ rc,/é é (55 Fe. | omese
TTLE Ry v 7 O vetete. ' # 2 e O crange [ Additior
NAME - K é NAME
- a
STREET ADDAESS Jgse 5/ ra am s STREET ADORESS
CITY-§T-2P 57 Coral /((’ P / O e /e LIY-ST-2IP
e K‘«;_C/MM EE /:é 3y $/3 . Ooekte THLEm ¢ S e - m o e _— e [ Change [ Additipr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O oelete TE [ Change (] Aadition
NAME HAME ,
STREET ADDRESS STREET ADORESS
CIY-S1-2I8 CITY-ST-ZIP
TILE © [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CirY-SE-IP s Ce CITY-§7-2P ) ,
THiE N O Delete e ' ' » O Change (1 Addition
NAME . ’ NAME
STREET ADDRESS o SIREET AQURESS PR
CITY-ST-70 Y S orv-stzp T | s

13} | hereby certily that the information supplied with thi

' he : Aling does nat qual fy for the exemption stated in Section 119.07(3)(i},
indicated on this report or supplemental report is tr® and acceurate and that my signature shall have the same legal effect as i

Floriga Statutes. 1 further certify that the information

th: that | am an officer or director
b o e appears in Block 11 or Block 121

ida Statutes; and that my name appears

.ol the carporalion or the receiver or fruslee empoyered lo execute this rcporl as required by Chapter 607,
‘changed, or on an attachment an th all.other like em ed e Sy sl ‘ .
L - o - ) - -
SIGNATURE: _ 4 - , - : 07 -842- 87
EIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR .. .. Date . . : Daytins Phone 8 72, n




