2002 UNIFORM BUSINESS REPORT (UBR) FILED

e
i
- B R [ ] [
DOCUMENT # - P99000110425 Mar 03, 2002 8:00 am
- ey e Secretary of State .
Principal Place of Business - Mailing Address
- 104 POPPY COURT 104 POPPY COURT o
KISSIMMEE FL° 34743 KISSIMMEE FL- 34743 Lo ,
- S e
1869 Kings Point Blvd 1869 Kinas Point-Blvd : : ' ‘
Suite, Apt. #, etc. . Suite, Apl. #, ac_. . DO NCT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number 59-3615033 Applied For
Kissimmee, FL 34744 Kissimmee, FL 34744 Not Applicable
. ‘ - n " .
Zip Country 2p Country 5. Certificate of Status Desired O ?g'gfq‘ﬁ?:é"onal
--. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"SPIEGEL & UTRERA, PA. | Arthur Longe
ress (P.0. Box Number js Not Acceptable)
2698 MIDDLETON CIRCLE 1885 Rihgs "Point BlvV
KISSIMMEE FL 34743
K¥ssimmee, FL FL fo%“j 4
8. The apove named entify’subeigs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.'"‘ . / “J
SIGNATURE Y : 14 é’a -
. Signature. typed or pyg cdkeine of registered agent and lille it applicable. (NOTE: Registered Agent signalure required when reinstating) ,
9, $hlsfﬁiorp.o_r§t|t?n is ellglblg tcl) satlsfyc\its Intangible o FILE N(ZW! FEE IS $15‘0.0|}. 10, Sction Campaign Finanéing”
ax filing rgqulremenl and-elects to do so. L z===-After:May:1;:2002: Fee.willhe:$5650.00 === S 11V W s Wcelat (11 V]015] M
{See criteria on back) O Make Check Payable to Department of State ) T
t. . - Fali X -
1. . . OFFICERS AND DIRECTORS * ~ * ~ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e B T T TIME PD )Q’Change O Addition | S
NAME LONGO, ART HAME Arthur Longo 2]
staceT noress (2898 MIDDLETON CIR.. seera0ress | 1869 Ki int Blvd &
orv-st-ze  |KISSIMMEE FL 34743 CITY-ST-2IP p  RW1NRGS Point Blv a0
i - Kissimmee, FL 34744 “ o
CTILE 8T - I : [ Delete TITLE g : m:hange [ Addition | 3
NAM . .
NME MEISSNER, ERIKA M | ; Erika M Meissner
stReeT Aporess | 2898 MIDDLETON CIR. SIEEETADRESS | 1860 Kinags Point Blvd
orv-s-zp | KISSIMMEE FL 34743 CITY-ST-2P w3 el mmn? mr 24944
e O Delete TLE ke L [Jchangs (] Addiicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 21, —— CITY-3T-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (O Delete TITLE O change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the recelver or truggbe empo d to execute this report as required by Chapler 07, Florida Statules; and that my name appears in Block 13 or Block 12 if
changed. or on an attachment with ag/Addgss, #ith il other like empowered. : /
SIGNATURE: RS IR TR QUIRED 2’/9 oo~




