_.~2001 UNIFORM_BUSINESS REPORT (UBR) FILED y

DOGUMENT # P99000109457 Feb 06, 2001 8:00 am
1. Enty Name Secretary of State

S—

Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE SUITE 302 M7 EAST QAK STREET ‘
LONGBOAT KEY FL 34228 KISSIMMEE FL 34744 Vaiaisaw

IR

|

I

l

2. Principal Place of Busingss 3. Mailing Address . ”II""' "I m |

.
(2] vz
Suite, Apt. #, etc, Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
ity & State City.& State 4, FE! Number 65-0969220 Applied |.:or
{ Fl—- &S.ﬂmme&' , FL—- Not Applicable
Zir Country Zip ’ Country " . $8 75 Additional
- 5. fi f Status O d . N
: 3’7"6 U-SA 3({7({6 USA' Certificate of Status Desire: .| Fae Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGOYNE, PAUL
Stree, dress (P.O, Box umber ig Ngt Accepiable
4134 GULF OF MEXICO DRIVE SUITE 302 Ghoi While " Cak " Cire.
LONGBOAT KEY FL 34228
N Rl - . s e - - I Citym g oo . - — e - =Zi C&e e -
Kissimmee FL "34%4¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eiidi ishy i i "
9. 1h|s corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - 0
= ust Fund Contribution. Added to Fees
{See critaria on back) (¢ Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE PD O Delets THLE B2 change  [] Addition | &
NAME BURGOYNE, PAUL HAME e
. =
staeer soowess | 4134 GULF OF MEXICO DRIVE SUITE 302 sreriooness | FHOL WhiAe Dak Crele 3
orv-st-20 | LONGBOAT KEY FL 34228 oSt | SSimmeE , fl- 34TV im
TITLE O Detete THLE v,b ’ [ Change [} Addition | &
NAME NAME Cheis -H,\gr 8‘4/308"'9.
STREET ADDRESS STREET ADDRESS | whide 0Oa leb‘d
CHY-51-2IP CITY-$T-2IP E'fM. i L] 7</6
TITLE [ pelete THLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| _cmy-st-zie o ~CIY-ST-2P. . . . R
TITLE . [ perete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 receiver or trjstee empowered to 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 attachment_##ttan a0dress, with ajf other like empowered. o
SIGNATURE: 171 O2-01—~0f “

SIGNATURE AND TYPED OMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




