2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V49698 Apr 30,2001 8:00 am
b By e ecretary of State
’ 04-30-2001 90345 031 ***150.00
Principal Place of Busingss tdailing Address
717 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744 bl S
Suite, Apt. #, elc, Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnher 59_3139405 Applied For
Not Applicable
Zi Countr Zi Coun'rn, it
¢ e P il 5. Certificate of Statug Desired [ $875 A_dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SWART, HARRY J
Streot Address (PO, Box Number is Not Accoptable)
717 EAST OAK STREET
KISSIMMEE FL 34744
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agont. or bath, in the State of Flarida
!
SIGNATURE
Sgnature, yped or prired naTe of registeree agent anc e il applicetle [ROTE: Ragisterod Agen: sigrature recuy red wher reirstatingh OaTC
is corparation s eligiole to satisty | ' FILE NOWIN FEE IS $150. : N
9. This corparation s eligicle to satisly its Intangible . FILE NOW ) FEE lS_ $150 ?G 10. Elaction Campaign Financing $5.00 May 36
Tax filing requirement and elscts to do so. Atter MAY 1, 2001 Fee will be $550.40 . Yo )
= ! ; Trust Fund Contritution. Added to Fees
(See criteria on back) fiake Check Payable io Department of Siala
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPS [ Delete ML [ Change  [7] Acdition
NAME MAUNDRELL, JOHN NANE
stReeT annarss | 717 EAST OAK STREET STREE™ ADURESS
CITY-ST-2IP KISSIMMEE EL 34744 CITY-§7-%F
TIMLE 1 Delais TITLE {J Crange [ Additicn
MAME NAKE
STREET ADCRESS STREET ADDRESS
CITY-$7-11P CIvy-81-21P
TITLE [ pelere TITLE [ Change [ Adaition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TR L] Delete TITLE [ Charge [ Addior.
NAWME HAMZ
STREET ADDRESS STREET ASDRESS
LITY-ST-7IP GITY-ST-2IP
TiTLE ) 1 Deiete TITLE [ Change [T Additio-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- 87-21P
TTE ] Deete TITLE [ Change [ Acdition
NAKE SANE
STREET ADDRESS STREET ADDAES3
CITY-Si-21p CITY-ST-21P

13. | 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 nformation
indicated on this report of supplermentai repoart is true and accurate and that my signaiure sha'| have the same legal effect as if made under cath; that | ami an officer or director
of the corporation or the 2r or frustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12
itheg j i other like empowered.

//f 4/’2)% ~f

D-OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGWATURE AND &Y

TN

CR2ZE034 (10/00)



