2001 UNIFORM BUSINESS REPGRT (UBR)

FILED

DOCUMENT # proopopl1l1p¢¢

1. Eatity Mame

Christel 5. Martin, P.A.

Secretary of State

(05-23-2001 91168 020 ***150.00

nincipal Place of Business

717 East Dak Street
Kissimmee,

Mailing Address

FL 34744

717 East 0Oak Street
Kissimmee, FL 34744

771231

2. Principal Plece of Business

3. Mailing Address

Harry J. Swart, CPA
717 East 0ak Street
Kissimmee,

FL 34744

Suite, Apt # etc Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Ior
59-3614048 Mol Appl cable
ip Country Zip Country | 5. Certificate of Status Desired 0 $8.75 Additional
- - - N ~ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

#. The above named entity submits this statement for the purpose of changing its

gistered office or registered agent, or both, in the State of Florida.

S ynature, Typed or pnaled name of tegistered agent anc wlle if applicable

(NOTE {egsiered Agent sig alure required when reinstabing) DATE

. This corporation is eligible to satisfy its Intangible
Tax filing reciuirenent and elects (o do so.

FILE NOW!] |FEE IS $150.00
After MAY 1, 200 { 'Fee will be!$550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

= - Trust Fund Contribution.
L (See criteria on back) X] Make Check Payabi -to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P, 5, D O pelee TIne [] Change [ Addition
Nt Christel S. Martin NAME
" sars00REss | 5391 Elm Street STREET ADDRES:
CIlY &1 2P _er an i :A_-_—-EL 3‘2‘8‘1 1 CITY-ST- 7P
i i rLE [ pelete “ITLE [ Change  [] Audition
KAME HAME
\ SIREET ADDRESS STREET ADDRES,
y_frv s1-7p CIrY-5T-2F
T [ pelete "ML B - = " Ochange [ Audition=
NAME HAME
SIREET ADDRESS YTREET ADDRES!
CrY s 2P LiY-S$T-21P
T [ Delete miE {T] Change [ Audition
NEME MAME
SIREET ADDRESS STREET ADDRES!
cry s oap CIry-s1-2IP
TLE O pelstz TLE [ change [ Acdition
NEML MAME
STRELT ADDRESS GTAEET ADDRES!
Cry s1-ap CITY-ST-2IP
TLE 1 Delete THLE O change [ Acdition
NI HAME
§°REET ADDRESS STREET ADDRESS
Gy S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for *
mdicated or this repart or supplemental report is true and accurate and that m
of the corpc:ation or the receiver or trustee empowered

changed, or on an attachrnent with an add?m'!h
SIGNATURE:

SIGNATURE D TYPED OR PRINTED NAME OF SIGNIN

execute this report a
her like empowered.

e exemption siated in Section 119.07{3Xi), Flarida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
?\red by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i‘(% 5//0

JIRECTOR Date

Daytrms Phone #

P75 35 /)

N

May 23, 2001 8:00 am

CR2E034 {11/00)



