2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%gg)800 am

DOCUMENT #  VQ7878 | ecret,ary of State

1. Entity Name
192 WELCOME CENTER. INC. 04-07-2002 90053 003 ***150.00

Principal Place of Business Mailing Address
2095 E IRIC BRONSON MEM, HWY P.O. BOX 691721
KISSIMMEE FL 34744-4416 ORLANDO FL 328891721

i AERNR AWM W ARG

|h

Principal Place of Business iling Address
Lo, T HACKER AV, 0. BOY. (91Tl 1
Sune, Ap} #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S‘;ale City & State 4. FEl Number Applied For
K’ SSI MM E L O RL, ANDO FL 59-3152284 . Not Applicable
Couniry Zip Country . ) 8.75 Additi
‘;74[ ] GSCEQLA' 39.196?_/ 702/ DM”@'E . 5. Certificate of Stalus Desired (| _ ?ee Heql_‘:?:&t'onal
- 7 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
AHDIZONE’ JOHN J“ JR. Street Address (P.O. Box Mumber is Not Acceptable)
4831 CHAROWEN DR.
ORLANDO FL 32837

City FL Zip Code

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.

r

BIGNATURE

' Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature reguired when reingtating} DATE

9. This corperation is eligible o satisly its intangiole FILE NOW!!! FEE IS $150.00 10, Elestion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Funct Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belete TITLE [ Change ] Addition

NAME ARDIZONE, JOHN J N

STREET ADDRESS | 4831 CHAROWEN DR. STREET ADDRESS

GITY-5T-2P ORLANDO FL oIry-sT-21P

TITLE [ Delete TILE [ Change ] Adilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

e 1 - T Do || e ST = "7 Ochange ] Acdition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZP _t

TITLE 1 Defete TITLE [ change [ Acdition

NAME " RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-51-7IP

TITLE 1 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7P

13. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital jeport is a8 3d accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or f Lite this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed or on an attachmem with
SIGNATURE &G/ =GOS 32607 SH07-93(- 24V

ool
SIGNATURVAN TYPED OR PHIN"ED” TE OF SIGNING OFFICER OR DIRECTOR Date Dalytime Phona #

AV 9e6eL0

CR2E034 (9/01)



