| PQE:UM.ENT# 637350 R FILED
MISHALANIELLAYTON ASSOCIATES, INC. “ Feb 03,2001 8:00 am

| Secretary of State

02-03-2001 90072 034 ***150.00

Principal Place of Business.

634 SOUTH HUGHEY AVE.
ORLANDO FL 3280t

Mailing Address

P.O. BOX M7
OCOEE FL 34761

et e o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

(See criteria on back)

City & State City & State 4. FEl Number 59.193501 8 Applied For
Not Applicabla
Zip Country Zip Couniry i - $8.75 additiona
. 5. Cenificate of Status Desired O Feo Required
6. Name ant Address o1 Current Registered Agent " 7.”Nama and Address of New Registerad Apent ™ B
Name
MISHALANEE, PHILIP G :
Strest Adaress {P.0. Box Number is Not Acceptable)
206 E SILVER STAR RD 0. 80
P.0. BOX 596
OCOEE FL 34761- :
ity FL i Zip Code
B. The above named entity submits this statement for 1he purpose of changing s registered office or regislered agent, of both, in the State of Florida.
SIGNATURE z
Signaturs, typed of printed name of regssiersd agent and tithe 1 Applcabla. {NOTE: A required when reinciating DATE
9. This corporation is eligible 1o satisfy its (Prangible FILE NOW!! FEE IS $150.00 10. Eloction Campas L
- iy X 5 n Financin
Tax fiing requirement and elacts to da sa. After MAY t, 2001 Fee will be $550.00 Troet Fun C:mrigb iy 9 ss'ognhézf“

Make Check Payable to Department of State

1. OFFICERS AND DIRECTOAS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS [N 11 _
e D O delete 1 TLE O change ] Addition | S

NANE MISHALANIE, MARIAN J HAME =
sevoves | N6ESIVERSTARRD. . Jsemesss) ‘ 3
are-s-2¢ | OCOEE FL J orv-stme T [ T — e —— - | 8-

g PD [ Detete e Ocrange [ Addtion g

NAME LAYTON, SARAH M NAME

STREET ADDRESS | 1404 KELSO BLVD. STREET ADDRESS =:
or-s.20 | WINTER GARDEN FL CITY-S1-2P N
e D -~ - Cowes — [ me _ - Clcare  Cladion | oot
HAME LAYTON, ALLAN C = RAME ==
STREET ADORESS | 1404 KELSO BLVD. ) STREET ADDAESS. —.
Ty SI. 2P WINTER GARDEN FL Lﬁcm—sr-np

TNE VD [ Delete TIME Ochange [ Addilion

HAME MISHALANIE, PHILIP G HAE

STREET ADORESS [ 206 E.SILVER STAR RD. STREET ADDRESS

CITY-ST-2P OCOEE FL eiTY-ST-0P

TILE 3 Delete TME {Ochange [ Aaditon

e -~ -- “A nave Co- -

STREET ADDRESS STREET ADDRESS

Gif-S7-210 CIFY-SI-2P

TinE [ Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

13. | hareby ceni[lf\‘v that the informaticn supplied with this fillng does not guality for tha exemption statad in Section 119.07({3}i), Florida Statutes. | further certify that the inlarmation
indicated on this report or supplemantal repornt is irue and accurale and tat my signature shail have the same legal effact a3 if made under oath; that | am an officer or dlrecior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [t

el adi

[

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: ﬂ

Hor PHI ~R12E

Derytima Prcews ¥

TURE AND TYPED OA PRINTED NAME OF IGNING OFFRCER GR DIRECTOR




