FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFB

DOCUMENT # Secretary of State
1. Entity Name P99000047856 05-02-2003 90191 011 ***150.00
KISSIMMEE PRAIRIE ENTERPRISES, INC.
[ Principal Place of Business Mailing Address
8000 NW 240TH ST 000 NW 240TH ST
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
S S I A AN
Sulte, Apt. #, etc. Buite. Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Apolied For
65-0923493 Not Applicable
ap Country Zip Country 5. Certfficate of Status Desired (] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., Name
ENTHY’ JOHNE T - Street Address (P.O. Box Number is Not Acceptab'e)
8000 NW 240TH ST
OKEEQHOBEE FL 34072 .
7 ' Cit Zip Cod —
. s : ity FL ip Cede )

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. | am familiar with, and accept
the obligations of registered'agent.

4 -

|z SanatuRE’
N Signature, typed or prinn‘lad name of registered agent and 1itla if applicanle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! F"EE IS $150.00 )
9. Efection Campaign Financin
After May 1, 2003 Fee will be $550,00 e Trust Fund C;tr?buﬂon. ‘ ] ft%«gjomhgitsse
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD O Delete TITLE [ Change [ Addition
N ENTRY, JOHN E I NAME
STREETADDRESS | 8000 NW 240TH ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-ZIP
TILE (3 belete e [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
s ET|TT T - O oelete TILE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-71P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e 0] pelete 1MLE O cnnge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2P
TME 1 petete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / , CITY-§T-2IP

12. | hereby certify that the informalig
indicated an this report or supp
of the corporation or the receiva

¢nial repoft isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustée gmpbwered to execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 3 i i wered.

SIGNATURE: v Sl 'w;«fg RIEG L A3 f63-7¢3 %‘Q/

snsNATWNnWEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

AY  GGSG00

CR2E034 (10/02)



