FILED
2005 FOR R ROAL REPORT T 1ON Apr 22, 2005 8:00 am

DOCUMENT # 411068 ecretary of State

;_'EEEI%BJEELL ASSOCIATES, INC 04-22-2005 90261 023 *7150.00

Principal Place of Business Mailing Address
2100 MLAMEDA AVE. 2100 ALAMEDA AVE. . T e
ORLANDO, FLL 32804 US P--B6X7798

ORLANDO, FL 32804 US

e
2. Principal Place of Business 3. Mailing Adgres: |HW || MI|| “IH |I“| |M| ml III“ Im‘ l‘ | L |
2 /00 FLAMEDA AVE.
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192005 Chg-P CR2E034'(1/03)
City & Stale Cily &, State 4. FEI Number Apptlied For
J)%UFMDD, V24 HAS 59-1420129 Not Applicable
Zp Country _E,IB 250 v 2% & 5. Certificate of Status Desired O ?g':esqa‘:dmm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
THUNELL A.J. -
2100 ALAMEDA AVE, Streel Address (P.O. Box Number is Not Accepiable} )

ORLANDO, FL 32804

. City F L Ep Code

K

8. The abave named enlity sUbmiis this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agenl. L
SIGNATURE
Signature, typed o prvved name of 20eni and ttie d (NCJITE: Pageeersd Agent sgnatung requaned whan renstanng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O AddedtoFoos
10. § OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIE [IChange [ Action
NAME THUNELL AJ. NAME
STREET ADDRESS | 2100 ALAMEDA AVE. STREET ADDRESS
Crey-sI-zp ORLANDO FL,~ CFY-ST- 2P
TLE [ peten e [ Crange ] Acdtion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P oITY-ST-2P
TIE O Detete TME O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§7-2P
TLE 1 Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2P
e 2 detere TTLE [ Change [ Adcition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY- ST-2P CITY-ST-7P
TRLE [ Delete TILE Ol Crange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cy-S1-7P

12. | hereby cerlify that the information sugplied with this liling 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 repart is 'rue and acCurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the curporation of the receiver of rustee gmpowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

N cpa?nged or on {3[\ angchme il feds, with all other il mpowered. )
SIGNATURE: s ffe foC s7-p23-zzc
4 ] 4 ‘Daytme Phone #

fuURE AND TYPED OR PRNTED NAME OF B3NNG OFRCER OA DIRECTOR




