2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # 601347
1. Entity Narme

ARNOLD MATHENY & EAGAN, P.A.

Secretary of State

01-16-2003 90066 047 ***150.00

Principal Place of Business
801 N. MAGNOLIA AVE.

SUITE 201
ORLANDC FL 32803

Mailing Aadress
801 N. MAGNOLIA AVE.

SUTTE 201
ORLANDO FL 32803

A

‘j Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2T, Applied For
59—1300159 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Statys Desired O $8.75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - -~ — - - . f—-Name = - . . - - - ’

EAGAN, WILLIAM Lehn E. Abramg °*
d PO.B i .
801 N. MAGNOLIA AVE. Street Address ( N oanhJ;n&%ei;got’ ‘%gﬂitil:z
SUITE 201
Suite 201 -
OHLANDO FL 32803 City FL l Zip Code
: Orlando 32803

the obligations of registered agent.

8. The above named entity submits this statement for the urpese of changing its registerad office or regislered agenl, or beth, in the State of Florida. |

am familiar with, and accept

ng ' ¢/0

SIGNATURE // 3
Signaturel‘ Ttyped or printed name of registered age NOTE: Registered Agent signature required when rainstating) 4 DATE
1t
AftF“idE N‘IOV':O;:S iEE lﬁl ?;sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w i Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE VD X] Delete TILE S ) Change [ Addition
NAME EAGAN, WILLIAM L NamE Alexander J. Ombres
streeT apoiess | 801 N. MAGNOLIA AVE. SREETADORESS | 801 N, Magnolia Ave., Suite 201
orv-st-ze | ORLANDQ, FL 00000 ov-s-2¢  |orlando, FL 32803
TILE PD - &) Delete TILE [ Change [ Addition
NAME ARNOLD, WILLIAM W NAME
stReeT aboress | 801 N. MAGNOLIA AVE. STREET ADDRESS A
CIY-§T-21P ORLANDO, FL 00000 CITY-ST-2IP i
TTLE 8 CJ Delete e P Bl Change [ Addition
NAME ABRAMS, LEHN-- ST T e TNAME i TEETT T T m e e e
stREeT a0DAEss | 801 N. MAGNOLIA AVE. STREET ADDAESS
CiTY-ST-21P ORLANDO FL CITY-57-2P
TIME ' [ Delete TITLE {(J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP :
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
12. | hereby certify that the information supplied with this fEIing dees 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered. A T

AT N ,_E Z, d:y/’
SIGNATURE: SHGNATUHEMN\W (/3/2F ( V" 7/ /55%
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFMEER OR DIREGTOR i ¥ Date T Reftima Phone #

CR2E034 (10/02)




