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,ﬂwﬁUNﬂbﬂMBUNNE%H“WOWTWBR) FILED

DOCUMENT # P98000075079 Jan 18, 2000 8:00 am

Enlity Name
" @%Esnm NG,  Secretary of State
01-18-2000 90015 040 ***158.75

l i

Principal Placelof Business Mailing Address
997 W. KENNEDY BLVD. SUITE A25 997 W. KENNEDY BLVD. SUITE A25
ORLANDO fFL 32&[10 ORLANDO FL 328106134 ﬁ 0 0 6 1 1
# Prnepalniese of usness 3 Mailng Address ”WMMl“lm“mlmmmw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Slate' City & State 4. FEINumber 508880197 | | Apslied For
| INota .
2o } Country Zip Country 5. Certificate of Status Desired ?8'75 Aldditjonal
! e8 Required
!

6. Name ‘and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i Name

LAVELLE, PATRICIA A I x Number i

Qg7 W KENNEDY BLVD. SUITE A25 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32810

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Siena!ura. yped or printed name of ragistered agent and fitle i applicable. {NOTE. Registerad Aganl signatura raquired when rainstating} DATE
8. This lgorporet:lign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirernent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conirioution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DiFﬁECTO_HS IN 11
TITLE D 1 Delete TME O Chenge [
HAME LAVELLE, PATRICIA A NAME
sTReeT anoress 997 W. KENNEDY BLVD. SUITE A25 STREET ADDRESS
CITY-5T-7P ORLANDO FL 32810 CITY-ST-710
TITLE 1 Dalgte TITLE [JChange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-§T-217 -
me - S DOoeete [ mme Ol Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ calste TILE ) change [ **-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | CITY-ST-2IP
TMLE ‘ O Delete TMLE [ Change [ Additio
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | ﬂ CITY-ST-2P

13, | hereby cemfy that the information supplwed with thisAiling does nat qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on| thls repert or supplemsatal repprt is b afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: mpo ‘2j6d to execute this repert as required by Chapter 607, Flonda Statutes; and that my name appears in Blpck 11 or Block 12 it

all other like empowered. S/O -7

Q) Uy 55 Y

suGNATUﬂYpen OR PRINTED NAME OF SIGNING oFFlcsﬂ OR DIRECTOR Date { Daytme Phone #

! 7



