. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am

DOCUMENT # Co00 A4
DOCOMENT # PAACO004663% / Secretary of State
_ AE M ' SERWVA Cesy TNC 74 05-14-2001 90249 005 ***150.00
Principal Piace of Business Malling Address
e236 ChadwieK civ.  POBox AT048S ANDES 9
Kisoimmee, FL 34746 Celebralion, FL. RARER
3474-04a8s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State ' Clty & State 4. FEI Number Apptied For
um5c\ -39718 663> Not Appiicabie
e P e | Country s —— o Zip. ’ Coumtry -+~ 8. Certificate of Stawws Desired [ gg;gmmmﬁ!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Alvace Muanow heme
2556 CV\CXC}W;Q\A C..{(' Strest Address (P.O. Box Number is Not Acceptable)
Kiserrmmm ee FL 34746

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

SIGNATURE
Signature, typed or printac name of regisianad agent and tide if applicable. {NOTE: Ragistered Agant signatiee required when reinstating) DATE

9. This corporation is eligitle 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. B

(See critoria on back) Trust Fund Contribution, O Addad to Fees
1. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME o O pewete TLE Cichange [ Addition g
NAME Alvaxco Y\unoz : NAvE =
sme s | 2326 CNAOWILK Car STREET ADDRESS é’
cary-St-2p e LR AaRAAL AN L 34N4ae cery-St- 219 b}
TE [ Detets THTLE [ change L] Asdition &

3]

NAME HAME
STREET ADORESS STREET ADDRESS
T ST- TP - - - - - S— - - ooy-srze o[ - - - - - c— .
TLE LT ogtete TMLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
FTY- §1- TP CAY-51-2P
Lt £ Detsle TmE Olchngs [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-S1- 1P
me [ peete TMLE [dcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CeTY-51-20 CITY-S7-2
e 7 petats TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-79 CITY-ST1- 27

13. I hereby oenig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(5). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue accurale and that my signature shall have the same iegal efiect as if made undef oalh; that | am an officer or director
of the corporation or the recaiver or trustae empowsrad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if
changed, or on an attachmen? with an address, yith all other ke empowered.

SIGNATURE: ' Poc 2601 4077919960
BIGNATURE AND TYPED QR FWE OF BIGNING GFFICER OR DlmECTOR Dty N Dﬁjﬁnw PR £




