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DOGUMENT # K87296

1. Entity Name

27 W. CHURCH STREET, INC.

Principal Place of Business

27 W. CHURC ST
ORLANDO FL 32601

Mailing Address

00 W. AMERICA ST
ORLANDO FL

2, Principal Place of Business

N LD Cudh &

3. Mailing Address

AW Gt Rvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LAY ‘Af\‘gj‘f fewent
FILED

QODEC 14 PH 312

RETARY OF STATE
TIS\E&HASSEE.. FLORIDA

AR R

DO NOT WRITE IN THIS SPACE

g

itw & State City & Stat 4. FEI Number 59'2960109 Applied For
?\dndb N E (, (\ Not Applicable
Country i $8.75 Additional

Aasor TS

-.Zléé},g@‘ i‘ | COUHI&

5. Centificate of Siatus Desired |} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULVANEY, KENNETH A
300 WEST AMERICA STREET
ORLANDO FL 32801

MName

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

Moove naked entity sibmts thisggtatemgnt forghe purp of changing its registered office or registered agsnt, or both, in the State of Florida.
TSR R [acd i

Y e e LW\
S'IGNATU !s‘&“‘ !

Sidnatura, typed or prnted name of registered agent and tile if applicable.

[l e o0

DATE

{NOTE: Registerad Agent signature required when reinstating)

FILE NOW!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible
After SEPTEMBER 13, 2000 Min. will be $750.00

Tax filing requirement and elects 1o do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PSTD [ Delete TLE _ o ] Chgnge [ Addition

MULVANEY, KENNETH A 4000!_]352535 r ‘&i-'——ﬁi-

NAME , NAME 1 s 7 g -
STREET ADORESS | 300 WEST AMERICA STREET STAEET ADDRESS "UI Df;‘_ 01--D1 103 ':‘"f:’ 19
CITY-$1-2 ORLANDO FL CITY-ST-2IP FhTo0, 00 *ekkThD,
TILE v 3 oelete TITLE {Jchange ] Addition
NAME MULVANEY, BRIAN M NAME
stReeT ADDResS | 300 WEST AMERICA STREET STAEET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-2IP
e’ ' ’ ] Delete TLE ) T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE 3 Delete TILE [ change [T Addition
NAME NAME - ccad i Lo e ,b
STREET ADDRESS ST srneamnﬂﬁgm“gdﬂngn
CITY-ST-2P LU CiTY-ST-71 V
E o [ Delete TITLE e N [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-51-2P
e [ petete e N Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. ! further certify that the information
indicated on this repart 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 corporationgr th gg of this repoghas requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an\gttachmeyt with an a\{dr

SIGNATURE: CSSaa AN

Daytime Phone #

Lot -832-3 29¢

CR2E034 (5/00)




