2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # —POB000103124 / Secretary of State

Principal Place of Business Mailing Address
2901 LOTUS ¢T 2901 LOTUS CT
KISSIMMEE FL 34747 KISSIMMEE FL 34747

R

2. Principal Place of Business 3. Mailing Address
- T
' rlo Bro 953 {J. Trle Bro Hew
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Kissimmee  Florida Kisgim MEE Florida 59-3545987 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Centificate of Status D d * h
34747 USA 34747 wsh woesred U oo Recuied
* T - ™= - =6 Name and Address of Current Registered-Agent - — ¥ =T R e T Name and Address’of New Registered Agent’ : -
Name
NTS ERRY /4
CLEME ' SH Street Address (P.O. Box Number is Not Acceptable)
2901 LOTUS COURT
KISSIMMEE FL 34747
5 City FL | ZvCode

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 Qy:)%ﬂ / ,éwuu% | Shecry (hmeate Presideat” 2 for

Signature, ty‘ed or printe’diwama‘ésﬁsgislarm! agent and title if applicable. {NCTE: Registered Agent signature required when reinstating} ATE
9. This corporation s eligiblefofsatisfy its Intangible FILE NOW!! FEE 1S $5§0.00 10. Election Gampaign Financing $5.00 May Be
Tax fmnlg rgqunremem an cts to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME CLEMENTS, SHERRY NAME
STREET ADDRESS | 2801 LOTUS COURT STREET ADDRESS
CITY-$1-2P KISSIMMEE FL 34747 CITY-S7-2IP
TITLE 3 Gelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZP
[ £ 11 S, B T ey ) e LS B0 1) e [Jchange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE 3 paiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CIFY-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 repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this repor 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 address, with all other like empowered. .5/’5/")’ é’/im&a?’.’f
SIGNATURE: ) ﬁl"ﬁﬁ/i@ President” '}//zﬂj(odl 407- 396~ 7608

i 4
SIGNATURE AND TYPED OR HRINTEDTHAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AY 222010

CR2E034 (5/01)



