2002 UNIFORM BUSINESS REPORT (UBR) FILED |
Mar 06, 2002 8:00 am

1. Entty e Secretary of State
21 LAN .
321 OR DO INC 03-06-2002 90136 012 ***150.00
Principal Place of Business Mailing Address
2575 GREENWOOD DR PO BOX 430088
%
KISSIMMEE FL 34743 KISSIMMEE FL 347430088 507284
2. Principal Place o Business 3. Mailng Addiess Hllllm ”I ||||l 'll” "m Ilm ||"|||||”I ”|||| ’Im mll ‘l" ‘lll
Suite, Apt. #, etc. Suite, Apt. #, slc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59-3549797 Not Applicable
i Count Zi Count it
o i P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w____O,_L{NDA Street Address (P.O. Box Number is Not Acceptable}
N T . reef ress (P.O. Box Number is Not Acceptable
2575 GREENWOOD o SEESS haaass o e S
KISSIMMEE FL 34743 -
City FL Zip Code
8. The abovetnamed entity submj s statement for the purpose nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d/dr 272 A 20 o?/(ﬂ /ﬂ
Signa!ure,??pﬁ oF prﬁtsd name of registered agent a1 applicable. {NOTE: Registered Agent signature required when reinstating) / yTE
Q. 1h|s corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Tr P O
2 ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE 0 3 Delete TILE O change [ Addition §
HAME LAMANO, LINDA _ NAME e
streeT aooeess | 2575 GREENWOOD DR STREET ADDRESS §
CITY- ST-ZIP KISS[MMEE FL 34743 CITY-ST-7IP ut\_"
i
TITLE 7 Detete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-5T-2iF CITY-8T-2IP
JUTME L __ [ Deletg JJME P - .. Jchange___[]Addition | ___
———— — = — - = — = = =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiyer o ee empowered to te this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 f
changed, or on an attachmeniyi address, with all ¢ e empowered.
Ay i e B ;‘;’[__‘\-'-;?%L y / o?/&/ §
SIGNATURE: _{_ A uAL: TN Dran AR P tnda (A ans 02 Y07-344- L8487
SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFIGER OH?‘HECTOR DJte L ' Daytime Phone #




