S | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

L ]
DOCUMENT #  P99000069347 Apr 21, 2002 8:00 am
JOHN O. RAO BUSINESS CENTRE, INC ecretary of State
) ' ) 04-21-2002 90896 011 ***150.00
Principal Place of Business Mailing Address
1710 PEACH STREET {710 PEACH STREET
KISSIMMEE FL 34746 KISSIMMEE FL 34746
4430 S. Orange Blossom (4430 S. Orange Blossom
Suite, Apt. #, etc. Tr. Suite, Apt. #, atc. Tr. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEl Number Applied For
59—3587231 Not Applicable
Zi Count 2Zi iti
s iatd i Country 8. Certificate 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__. . _ —— e E B
O'SHAUGHNESSY, ROSEMARIE Sireet Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable .
1710 PEACH STREET 17567 " Srange Broseom Trail
KISSIMMEE FL 34746
[ " -
City Zip Code
. FL
8. The above narrfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
5
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
9. "Trhffﬁ;rp?;at\qp ::;I};gﬂ;lg tc‘> s.?sszgyéls Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
axfiling require and elsc 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e Change [ Additon | 5
NAME RAO, MARIA W NAME =8
street aooress | 1710 PEACH STREET smecTaooess [ 4430 S, Orange Blossom Trail 3
=1
cre-st-zp | KISSIMMEE FL 34746 CITY-§T-7IP w
TMLE D [ celete TITLE Kl Change [ Addition &
NAME O'SHAUGHNESSY, ROSEMARIE NAME
sraeet aooress | 1710 PEACH STREET SREEAODRES | 4430 S, Orange Blossom Trail
arv-sr-zp | KISSIMMEE FL 34746 CITY-57-2P
TMLE ) . [ Delete TILE [ Change [ Addition
NAME B e s s e Sl NAME -~ e . _
STREET ADDRESS STREET ADDRESS
CIy-S$7-21P CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE O Delete T T Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CIFY-ST- 2P . {
13. | hereby certify that the information supplied with this fling does not qualify for the exemptlion stated in Section 112.07(3)i). Florida Statutes. | further certify that the information :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver ar trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach twith an address, with all othgf likg mpower.

MNP Ty L‘.JL g o Vol Sy reer]
SIGNATURE AND TYPED QR PRINTED NAME OF Slﬁﬁi OFFICER OR DIREOAOR

SIGNATURE:

Daytima Phong #

y/ /;ﬁa Ho1-847-646)




