FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63301 Secretary of State
1. Entity Nare * 05-01-2003 90120 026 ***150.00
ACT IV INCORPQORATED
Principal Piace of Business Malling Address .
1970 OSCEOLA PARKWAY 1970 OSCEOLA PARKWAY tiUgUdry
#344 . #344
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
59-3143127 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent =~ = 7~ T - 7. Name and Address of New Registered Agent ™
Name
LEMASTEH’ GINA L Strest Address (P.O. Box Number is Not Acceptable}
1830 CHERRYWQOD COURT
ST CLOUD FL 34769
City R 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, typad or printed name of ragistered agent and title it applicable. {NQTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00
- 9, Electi ign Financi
Bt May 1, 2003 oo wil be S50 Gocter Comog Foarcs 35,00 ey
Make Check Payable to Florida Department of State ’
10. OFFICEHé AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 1 peete TILE [1Change ] Addition
e FREEMAN, NIKI J. N
staeeT aporess | 1970 OSCEOLA PARKWAY, #344 STREET ADDRESS
CITY-S7-2IP KISSIMMEE FL CITY-§7-21P
TITLE D 1 peete TILE i (I ¢hange ] Additian
RAME FREEMAN, BRIAN R. NAME
STREET AUCRESS | 1970 OSCEQLA PARKWAY, #344 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TILE . - — e n Tlpetete -~ - § TME - . [ change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-21P
THLE C Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn 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 trustes empawared 1o execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: __ NITIMZEEVEWREKICORETTE Repwan | 04f7a/02,  UD1-343-3072D

SIGNATURE AND TYPED OR PRINTED NAME 1GNING OFFICER OR DIRECTOR Data Oaylime Phona #

~AY Z99v650

CR2E034 {10/02)



