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2003 FOR PROFIT CORPOHAT!ON
UNIFORM BUSINESS REPORT | (UBI'-I)

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT #  P99000084125
1. Entity Name
KISSIMMEE RIVER COUNTRY CORNER CORP. - 1
. Principal Place of Busingss Mailing Address
24200 HIGHWAY 60 EAST 24203 HIGHWAY 60 EAST
LAKE WALES FL 33853 LAKE WALES Fl. 33853
R !
- - . o
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ) %’
- = - -
City & State City & Stata 4. FEl Number 3599 y Applied For -
5% 262 Not Applicable. | . =
Zip Country Zip COUDW § . sa 75 Additional ‘ ]
. —_—— S P . o 5. Certificate of Staius Deslrecl W Foe Raquired -
6. Name and Addreas of Currant Registered Agent 7. Name and Acdress of Nevi Registered Agent P
. i Name . h , 3
= -LASSITER, N.BEHTA K--— - - = . B — e s o = - = EY
Street Address (P.C. Box Number is Not Acceptable) . §
102 ARGYLE AVE . ! 5
FHOSTPHOOF FL 33843 -
Clty ) FL Zip Code 1 .
8. The above named entity submits this statement for the purposa of changing iis ragistered office or ragistered agent, or bath, In the State of Florida. | am familiar with, and accepl
.  the obligations of reg1s'ler9d agent. ,
SIGNATURE : ;
Signaturs, typed o printed name of registaned agent and Lits i epphcable. [NQTE: A Agert i Tocuired wihan rel " DATE
FILE NOW!! FEE IS $150.00 I *
I o e o e F|
ARar May 1, 2003 Fo0 will 19 $39000°=> ~ |- ————— . %R CRRRIIn ,  3000Mm B |
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g T O Delete e Do [ Asgiion | S
AE LASSITER, ALBERTA WANE g
staeer anoaess | 102 ARGYLE AVE STREET ADDRESS - §
erv-st-zp | FROSTPROOF FL 33843 CITY-51-71P ~&-
TIME S O Delste TME Cichange [ Addition g
w . .. | LASSITER, JENNIFER . .
sroeer apoeess | 102 ARGYLE AVE , STREET ADDRESS ] - B
ur-st-z¢  { FROSTPROOF FL 33843 R iy % S O ' i
deme - o e o ETEEET T [ pelete TME CIcrarge ] Addition
O ... S - e T NAME . s S o -
STREET ADCRESS STREET ADDRESS
CITY-SI-7? C GirY-S1-29
e O pelste L Clchange  OJ Addition
NAME NAME
STAEET ADDRESS STREET AQDRESS
CY-55-DP CITY-ST-2IP .
e O Deiste e ) [ change [ Addition
OWMNME N L L NAME i L
- - ——— e D e
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-S1-2P
TILE 7 neters TE - ClChange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21f CirY-Sr-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X), Florida Statuies. | further certify that the mformatnon
indicated oni this report of supplemental rapert is true and accurate and that my signature shall hava the same legal effect as it made under eath; that | am an officer or diractor
of the corporalion of the receiver or trustee empowered to execulte this reporl as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 ri
changed or on an attachment with an address, with all other like empowered.
sIGNATURE: __SIGNATURE REQUIRED W ffa«év
HE ) NATURE ANDTYFED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

-fw;-gézé'é'?z O Ao 12—



