2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000002117 .
e e Apr 21, 2000 8:00 am
KISSIMMEE DONUTS, INC. ecretary of State
04-21-2000 920046 004 ***150.00
Principal Place of Business Mailing Address
807 W VINE STREET 807V VINE-STREET
KISSIMMEE FL 34741 KISSHMMEE-FL—3¢741~4162
200 E. Robinson &t
Suite, Apt. #, etc. ite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
k1
City & State City & State 4. FEI Number Applied For
bﬁ md O l: \ SQ' 3 Sb 2q I g Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5280] USA. 5. Cerlificate of Status Desired g Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
RODRIGUES, JOAO C - Florida Corporate Support, Ine.
' Street Address (P.Q. Box lyumper is Not Acceptabl
807 W VINE STREET O3 ERBINEON . Btveet
KISSIMMEE FL 34741 6 .
vite 506
Cit Zj
¥ Oriando FL | 5585
8. The above named entity submits ti)is statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Florida Co rgt s Inc.
SIGNATURERY . Ad Le Assistant Secretary 4710700
,S_ignarufa, nrpedd'lr prir“sd Aame of registered agent and title it apphcable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . L
Tax filing requirement and elacts t6 do so. Atter MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing O $5.00 May Be
Ayl Trust Fund Contribution. Added to Fees
{See criteria an back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TLE P / TID [¥f Change ] Addtion
NAME RODRIGUES, JOAO C NAME
sTreeT anoress | 14752 LONE EAGLE DR STREET ADORESS
CITY-5T-2IP ORLANDO FL 32837 CITY-8T-2IP
MLE D O elete TITLE V, SI D ﬂ Change [ Addition
NAME RODRIGUES, DELORES C NAME
streer anoress | 14752 LONE EAGLE DR STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32837 CITY-57-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Delete TME Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE (] Delele TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP 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), Fiorida Statutes. | further certify that the infermation
indicated on.this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other tike empowered.
LIRS T T o N S AN .
SIGNATURE: eI | O SO SOV, Y I ) -&-90
SIGHATURE AND TYPED OR PRINTED N)‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



