" !
20¢%) UNIFORM BUSINESS REPORT _(U?R) FILED

DOCUMENT # P4a000037984 ., Jul 20, 2000 8:00 am
T Dol AR DL—ANET;’fN < Secretary of State

Yz\ 07-20-2000 90011 037 ***150.00

Principal Place of Business Mailing Address

2154 M“C\'\"‘%ﬁ!\ Ae. & 4
K‘-ss‘m’vv\ee, FL3ytuy

2. Principal Place of Business . H‘g Mailing Address U 0 B 7 2 2 Gg
A150 l\l\lgcjﬁmaanﬁsue;‘ b Sama.
- #&Gpt #, etc. J

N

Y

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State. T City & Stat 4. FEI Numb Applied For
%{ —FL/ R 59 - 35671 Not Applicable

ISSimmee
$8.75 adaitional

:élqju L\‘ Fee Required

Country

Olcesla., |

5. Certificate of Status Desired O

Zip \ Country

6. Name and Address of Current Registered Agent "'7. "Name and Address of New Registered Agent
T l<l,) . Name
.. .
. A=OME = W .,_.IQ\,-R,,?_,.::“_ e e e =l Gheet-Addiress (P.O:-Box.Number is:Not Acceptable)_ e
918l Michi e -
s e | :
Kissimmee, F( -
3 L’7LI‘L} City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pinted name of registered agent and title if applicable {NOTE; Registered Agent signature required when reinstating) DATE

9, ‘This corporationis-efigibte-tosatisty fistntangioe —

o T 7$5.00 May B

10. Elect-ion Can;pai;\ Fl?'na—r—w-cmgi

Tax filing requirement and slacts o do so. Trust Fund Cantribution. O Added 1o Fees
(See criteria on back)
. QFFICERS AND DIRECTORS I T3 ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE - [ Delete TITLE . D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-ZIP oITY-ST-ZP
TITLE [ Detete TITLE [ Crange [ Addition
NAME - NAME
STREET ADDRESS | STAEET ADDRESS
CITY- 5T-2IR. e e s o OISR L o
THTLE 7 Delete TE ‘ [ change L] Adcition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-ST-21P
TILE O Delete TIMLE {7 Change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ' j
CITY-5T-21p ¢ITy-ST-20P : !
TITLE [ Delete TITLE C] Change [ Acdition
HAME . NAME ' !
STREET ACDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver of trustes empowered lo execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addresWher like empowered.

SIGNATURE: & " L//')’a/‘?o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorig #

CR2E034 (9/99)



