2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003321 Apr 23,2001 8:00 am
b ecretary of State

Principal Piace of Business Mailing Address
1001 NORTH GENTRAL AVENUE ' 1001 NORTH CENTRAL AVENUE

KISSIMMEE FL 34741 KISSIMMEE FL 34741 Luns()3 b 5

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59‘3608191 Applied For
Not Applicable
Zip Couriry Zip Country 5. Centificate of Status Desired a $8'75 Addilional
Fee Regquired
5. Name and Address of Current Registered Agemt ~ 7. Name and Address of New Registered Agent
Name
EHRHART, WILLIAM T Street Address {P.O. Box Number is Not Acceptable)
1001 NORTH CENTRAL AVENUE
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhei S},ate of Florida.
{ R
SIGNATURE
Signature, typed er printed namea of registered agent and title if applicabile. (NOTE: Registered Agent signaturs required whan reinstating} DATE
. Thi ion s eligi sty i W1t FEE IS $150. . ian Financi
? Ihlf (i oquirem e]llglt:g :a?escinstfygg Qanglbre Aft H:‘ni\'{q ? 2001 FEE S'usbe $50500 00 10. Election Gampaign Financing $5.00 wmay 8o
a ing e quirement a sto ’ er ! ee wi iy Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D © Ooeke L [ Change [ Addilion
NAME EHRHART, WILLIAM NAME
STREET ADDRESS | 1007 NORTH CENTRAL AVENUE STREET ADDRESS
CITY-8T-ZIP K|SS|MMEE FL 34741 CITY-§7-2IP
TITLE ] Deletg TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P
~TiILE B =St i 11 ST eSS = = ~=[J-Crange——{"J Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " CITY-ST-ZP
e 1 Defete TITLE ™ (J change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [3J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi). Florida Statutes. | further certify that the information
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 requiced by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aftachment with an address, with all other like empows:ee
V)~ s y / /’f/ (4
SIGNATURE: 2
G OFFICER OR DIRECTQR Date Daytime Phone #

|

CR2E034 (10/00)



