L ]
DOCUMENT # V34954 ng 20, ZOOZfSSOO am
F Ently Name ecretary of State
rincipal Place of Business Mailing Address
0. BOX 422933 P.0. BOX 422333
ISSIMMEE . FL.-34742-2933 KISSIMMEE FL 34742-2933
Principal Piace of Business 3. Mailing Address “Il" I"I" '“ll I"ll ml‘ |||l| |||| I"u Ill“ I““ ||In III"lll" ’|||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘28687 13 Not Applicable
Zi C Zi Count ! ) iti '
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
O [ o .Fee Required. . ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
: ' KENN Street Address (P.0O. Box Number is Not Acceptable)
4454 CAMPBELL ROAD
KISSIMMEE FL 34746
‘ City FL Zip Code
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.
IGNATURE
I Signaturs, typed or printad nama of registered agent and titla if applicable. (NOTE: Aespistered Agent signatura required when reinstating) DATE
' . . . P . . .
) ihlsfﬁprporangn is ehglb|§ 1c!| satlsfycljts Intangible F"qu N?\;I!!!z I;EE ISI $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [7  Added lo Fees
| (See criteria’tn back) I:l Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P0 [ Delete TITLE [ Change [ Addition
AME ARTZ, KENNETH NAME
reer aooress |4454 CAMPBELL ROAD STREET ADDRESS
mv-st-ze [ KISSIMMEE FL 34746 CITY-ST-TP
T S O petete TITE [ Change [ Additien
AME ARZT, FERNE NAME
reeT aporess (4454 CAMPBELL RD STREET ADDRESS
mv-st-ze | KISSIMMEE FL 34748 CITY-ST-2IP
I?LE - E N i ‘meT |77 T T [J'change [ Additien |
ME ) ) NAME
REET ADDRESS e STREET ADDRESS
TY-ST-2P ' CiTY-ST-21P
:TLE [ Delete TIMLE [ change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
[rY-sT-2P CITY-ST-2IP
TLE [ Delete TIMLE O chage [ Addition
AME NAME ’
REET ADDRESS STREET ADDRESS
[TY-ST-2IP CITY-ST-2IP
e (] Detete TITLE . ‘ [ change {1 Addition
AME NAME
REET ADDRESS : STREET ADDRESS
[rY-ST-ZiP CITY-ST-2IP
3, | 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 certify 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme address, with all other likg empowered.
A CNATZHE = L | 7
;|GNATURE: ? ‘Tlil\q’& gt (8 <L ‘ERE.@ ! Je /o 2~ "/p 7#%%,2-5?}
AT}IFIEVAND TYPED OR PRINTED NAME OF stsmﬁ OFFICER GR DIRECTOR / / Dats Daytime Phona #

CR2E034 (9/01)



