e
FILED

2003 FOR PROFIT CORPORATION
UNoIFOFIM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT# 601612 Secretary of State
1. Entity Name 01-13-2003 90673 015 ***150.00
DRS. SWANSON, SOWERS, LEE AND YAGER, P.A.
Principat Piace of Business Mailing Address
214 EAST MARKS STREET 214 EAST MARKS STREET
ORLANDO FL 32803 ORLANDO FL 32809
I S IR R O
Suiie. Apt. #, efo. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘1274998 :pplied For
ot Applicable
2o Country Zp Couniry 5. Certificale of Status Desired J $8'75 'a_‘ddmunal
Fee Required
§. Name and Address of Current Registered Agent [ . . -~7. Name and Address of New Registered Agent
Name
LEE, WILLIAM C. Street Address (P.0. Box Number is Not Accentable)
ree It 0. Box Number is Not Acceptable
214 E MARKS ST i
ORLANDO FL 32803
City 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 Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registarad agent and tile if applicable. (NQTE: Registered Agent signature reguirad when rainslating) DATE
FILE NOW!I! FEE IS $150.00 ) ) . ‘
. 9. Election C F
Aty 1,2003 oo wil v S50 St Carpa o $5.00 uey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvS [ Delete TITLE [l Change [ Addition
N LEE WILLIAM NAME
streer aooress | 1621 CHINOOK TRAIL STREET ADDRESS
CITY-ST-ZP MAITLAND FL CITY-ST- 2P
e, DP O Detete TLE [ Change  [] Addition
NAME YAGER, JACK J NAME

STREET A00RESS | 6647 CRENSHAW DR STREET ADDRESS
CITY-ST-21P ORLANDO FL CiTY-5T-2IP

TILE . O pelete TmE ) [ change [ Addition
NAME . e | T T - -

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZIP

Tme T Detete TIHLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2ip

TTLE [ pelete TILE [T Ghange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TILE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-20P

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR ate Daytime Phone #

sionATURE: __ SICRUGLRE B a9IRED 0[-08-03 W] gy-¢220

CR2E034 (10/02)




