2001‘ UNIFORM BUSINESS REPORT (UBR) FILED

| - .
DOCUMENT # V58983 Apr 05, 2001 8:00 am
1. Entity Name S
NS, ING ecretary of State
i P 04-05-2001 90024 013 ***150.00
|
Principal Place of Business Mailing Address
101 WEST OAK| STREET 1021 WEST OAK STREET
STEE | STEE
KISSIMMEE FL 34761 KISSIMMEE FL 34741 00031338
us I us '
|
Suite, Apt. #f elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
|
City & State| City & State 4. FEI Number 59'3140808 Applied For
i Not Applicable
f R el —— ] s — = | - . TR .
Zip Country Zip Country 6. Cerifficate of Status Desied ~ []  $8-79 Additional
. Fee Required
! 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
DEETZ-’ KEITH C Street Address (P.O. Box Number is Not Acceptable}
1021 WEST OAK STREET
STEE
KISSIMMEE FL 34741 = e
! ity FL ip Code
8. The above n:amed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE _| :
E;ignaiule, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. N et . " _ -
8- 1hlsﬁprp°rﬁm.m 's elltg|blde l? S?"s{fygs Intangible ARt FI;ir:’":db& FFEE |S[”$; 5‘;'50500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis 1o do so. er ’ ee will oe : Trust Fund Contritution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ change [ Additicn
NAME DEETZ, KEiTH C NAME
STREET ADDRESS I1021 WEST DAK STREET, STE E STREET ADDRESS
CITY-ST-2IF K'SSlMMEE FL CITY-ST-ZIP
TITLE VPSD [ Delete TTLE O charge [ Addition
NAME DEETZ, JEAN M NAME
STREET ADDRESS | ‘9832 SHADOW WOOD COURT STREET ADDRESS
GITY-ST-21P KISSIMMEE FL~ -~ e OTY-87-2P- | e e
TTLE ' O petete TITLE [lcnange (1 Addition
NAME i NAME
STREET ADDAESS | | STREET ADDRESS
GITY-§T-2P | CITY-ST-2IP
TIME | O pelete TILE [ change [ Addition
NAME | NAME
STREET ADDAESS | o STREET ADDRESS
CITY-ST-2IP | CITY-57-2IP
TITLE O pelete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
13. [ hereby ce:rlify 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 frue 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment y#h an addregs all other like empowered.
I
| / d P -
SIGNATURE: _J% & . A . M/ YW AH A2
| HCINA P Date Daytime Phone #

CR2E034 {10/00)



