2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000048632

1. Entity Name

WONDERLAND INN, INC.

Secretary of State

03-02-2001 90109 018 ***150.00

Principal Place of Business

- 503 VERONA STREET
KISSIMMEE FL 34741

Mailing Address

503 VERONA STREET
KISSIMMEE FL 34741

§ 20404

4 1710 Peach St. 1710 Peach St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59‘3573336 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
= 34746 34746 5. Certificate of Status Desired [ Pee Roquird |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OISHAUGHNESSY’ ROSEMARIE Streat Address (P.0. Box Number is Not Acceptable)
reg ress (P.0. Box Number is Nor eptable
503 VERONA STREET 1710 Peach St.
KISSIMMEE FL 34741 =
Kissimmee, FL
City Zip Code
FL 34746
8. The above named gayty submits this staterment for th LJDOSQ shanging its isistered office or registered agent, or both, in the State of Florida.
A es / /¥ -
SIGNATURE / g 0 l
Sigﬂaluw/ﬂr printed rame of registered agent and litle if applicable. 0 (NOTE: Registered Agegffsigrature required when reinstating) DATE
o
‘ L L ) ;.
9. This f:prporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $15%0.00 10. Elsction Campaign Financing $5.00 nay 56
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State '
HE R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme 3] U7 Delete TILE Rl Change  [] Addition
NAME RAQ, MARIA W NAME
+ sTeeet anoRzss | 503 VERONA STREET smeeTacohess | 1712 Peach St.
_um-s2b | KISSIMMEE FL 34741 ov-sIP | Kissinmee, FL 34746
THLE D [ Delete TILE $]1 Change [ Addilion
* HAME Q'SHAUGHNESSY, ROSEMARIE W HAME
STREET ADDRESS | 9219 SYLVAN COURT sweTaoness | 1712 Peach St.
CITY-$T- 7P KISSIMMEE FL 34746 CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
© NAME NAME
: STREET ADDRESS STREET ADDRESS
1 CITY- 57-21P CITY-5T-21P
i TITLE [ Delete TITLE [Jchange [ Addition
| NAME NAME
, STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-21IP
. TILE ] Delete TTLE [ Change [ Addition
T NAME NAME
| sraeet anomess STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
THLE O belete TITLE [ change [ Additien
' NAME NAME
STREET ADORESS STREET ADDRESS
| crv-st-zp CITY-$T-ZIP
713,

| hereby certify that the infarmation supplied with this filing does not qualify for the sxemption, stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature

alt have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

407-847-6461

Date Daytime Prone #

3

]

Mar 02, 2001 8:00 am

CR2E034 (10/00)



