2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069347 May 17, 2001 8:00 am
"+ Ently Name Secretary of State
JOHN O. RAO BUSINESS CENTRE, INC. ry
05-17-2001 90130 001 ***300.00
Principal Place of Business Mailing Address
503 VERONA STREET 503 VERONA STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
e v A AR
1710 Peach St. 1710 Peach St.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3587231 Applied For
. Not Applicabie
Zip Country Zip Country - . $8.75 Additional
34746 34746 8. Certificate of Status Desired 0 Foo Flequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ - . - e . —— o = o T Name = —=
0 SHAUGHNESSY ROSEMARIE
Street Address (P.O. Box Number is Not Acceptable)
503 VERONA STREET 1710 Peach_St.
KISSIMMEE FL 34741
City Zip Code
FL 34746

g its registered office or registered agent, or both, in the State of Florida.

/—18 -0/

8. The above naghed éntity submits this statement for th{e pur

SIGNATURE Mﬁ -7

Signature, typed or printad nams of registared agent and title if applicaﬁ {NOTE: Fle?%ed Agent signature requirad when reinstating) DATE
; o o ] " .
9. This corporation is eligible to salisfy its Intangible FIL.E NOW!!! Fj& ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rfeqU|rement and elects 10 do 50. After MAY 1, 2001 Pee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on hack) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TTLE K] Change [ Aadition
HAME RAQ, MARIA W HAME
staeeT aoress | 503 VERONA STREET sweeTancress | 1710 Peach St.
CiTY-5T-2P KISSIMMEE FL 34741 CITY-5T-2IP Kissimmee, FL 34746
TMe D [ elete LE K Change [ Addition
NAME 0'SHAUGHNESSY, ROSEMARIE NAME
STREET ADDRESS | 2219 SYLVAN COURT STREETADDRESS | 1710 Peach St.
orv-st-7F | KISSIMMEE FL 34746 CITY-ST-2P
TITLE . e [ pelete meE L L _[O.Change = [T Addition .
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Deleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 receiyencr trustee empowered to execute lhl;«r ort as requjrad by Chapter 607, Florida Stalutes; and thag my name appears in Block 11 or Block 12 if
changed, or on an attachm th an address, wnh all other like empoyigred. ;

b/ 407-847-6461

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omtﬁon DIRECTOR A ba:a Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




