. _____________________|
2003 FOR PROFIT CORPORATION FILED |
. :
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am |
DOCUMENT #  P99000111797 B Secretary of State .
;::ﬁ'g NTESB RS. ING 02-04-2003 90132 006 ***150.00
Principal Place of Business Mailing Address
3700 FAME CT. 3700 FAME CT.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
[0S Segenth St [0S Seventh Si.
Suite, Apl. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Stat Cit St 4. FEl Number - Applied For
(Ié[\ica,{ey\clo Ly IC{ ¥ I‘Eido ' Fl Umef 59-3621975 Not Applicable
Zip T count ¥ Zip, ) Country . . $8.75 Additional
3%3"‘ 015 ] 3?—6’2\{ 5. Certificate of Status Desired [} Fee Required
. 6. Name and Address of Current Registered Agent- ———r——-—|~--— -=- .. ____7..Name and-Address ol.New.Registered-Agent_ _ ___._.__ _ .|~
Name .
WITHROW, BARBARA S7z P/w:ad a2 ArelH
3700 FAMIE cT s Street Address (P.O. Box Number is Not Acceplable) /
KISSIMMEE FL 34744 FUyS Ro bl Rd
, ' Clty(f)(fmr,(/ﬂ/f F_-/ FL Zip Code 5~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliqa!ions o} registered agent. .
' F,A%EM Ly Vprrponstle
SIGNATUR . .‘Sigm‘alyré‘ Iﬁed or printed name o‘f‘r'agistered ageﬂd i if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
v E j
- .. FILE NOW!!I! FEE 1S $150.00 ‘ - .
o T N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 - -
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, K _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMMLE P ) L elele TLE {res dend I Skchange (] Addition | &
e WITHROW, JACK P o Aibect N fall J s
sTREET AbDRESs | 3700 FAME CT. STREETADDRESS | 2~ V7 75 }? 0:{ s R 3
CITY-$T-2IP KISSIMMEE FL 34744 CITY-ST-21P S22 f L / fad F / A 3 _i? ? 2 %
TiLE VP B Delete TLE Vi Mgy dent [Change [ Addiion | &
NAVE WITHROW, BARBARA N N Ceerolan D Heal & o mivofE
STREET ADDRESS | 3700 FAME CT. STREET ADDRESS _ . . .
ore-st-zp | KISSIMMEE FL 34744 ov-se | 8 HYD Rob s A )P/ ] /ﬁ‘ T5307
TITLE ‘S’-e(_,\cj._ar\y T T OTeee N e T T e s — [ Ghange— =] Addition-j——
HAME C. i‘M- k) H‘L“ NAME
STREET ADDRESS wh Semundt, ¢l STREET ADDRESS
CITY-ST-2IP 5!.,(.{3 Rob,,u ﬂJ ; 233727 CITY-51-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-ST-2IF
TILE [ Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S8T1-2IF
TIILE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§7-2P b CiTy-ST-21P

12. | hereby certify that-.t'he information supplied with this fliing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with gn address, with all other likgrempowered.
SIGNATURE: MYL@TE MRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

[AT-2F

Date Daytime Phene #




