'2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084125

1. Entity Name

KISSIMMEE RIVER COUNTRY CORNER CORP.

Principal Place of Business

24203 HIGHWAY 60 EAST
LAKE WALES Ft 33853

Mailling Address

24203 HIGHWAY 60 EAST
LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90011 040 ***550.00

AL MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. . 59-2599263 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [m| $8.75 aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A.
. ' t Add P.O. Box Number is Not Acceptabl
I 343 ALMERIA AVENUE Stree ress (| ox Number is Not Acceptable)
“ CORAL GABLES FL 33134
‘. City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaian Financi
- . ; 5 paign Financing $5.00 May Be
Tax fnlmg requirement and elects to do 50. Atier SEPTEMBER 13, 20600 Min. will be $750.00 Trust Fund Contribution. ‘Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PID 12( Delote TITLE [J Change [ Aadition
HAME DASINGER, DAVID A NAME
streeT ADDRESS | 24203 HIGHWAY 60 EAST STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IF
e SD Secretany L] Delete me Sec getas P Change [ Addition
NAME BARBER, JACKIE NAME Baibenr ,” Jackie
seet anoaess | 24203 HIGHWAY 60 EAST L | SRS | g6 HWwY 60 Eﬁsf e - 33853 ~F676
CITY- 5T-2Ip LAKE WALES FL 33853 R LR Y i A -
TITLE F O oelete TITLE PResid ent [ change T Addition
NAME : NAME Jea vny ams
STREET ADDRESS STEETADCRESS | 241263 fewy 60 =y ita
CITY-ST-ZP CITY-8T-2iP LRKE 1080 < FL 23853~ Fé 9o
e ' O Delete TILE Vies PREScdent [ change & Addition
NAME NAME mekKE Lepinwg57on
STREET ADDRESS SREETADDRESS | 2¢f 203 Meo¥ &o 45T
CITY-S5T-7IP CITY-ST-2If 444615 4 i! [ EL 3 2 EEE - z ?0
TILE (] Detete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
| TmE [ pelete TLE [ Change [ Addition
| NAME NAME
1 STREET ADDRESS STREET ADDRESS
' CITY-ST-ZIP " CY-ST-2P . ‘

13. | hereby certify that the informalion supplied with this filing does not quaiify for the exemptiol
indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered 10 execute this report as required

changed, or'on an atachment with an address, with ali other like empowered.

SIGNATURE:

7(3)(1), Florida Statutes. | further certify that the information

e Iegal effect as if made under oath; that | am an officer or director
, Florida Statutes; and thal my name appears in Block 11 or Block 121if

J43-692-1827

Daytime Phone #

CR2E034 (5/00)



