: a kt
2000 UNIFORM BUSINESS nspéhf‘}usn)
DGCUMENT # 672561 | |

1. Entity Narne !
!

i THE MALLORY CORPORATION ; FILED

Ibrincipal Place of Businass | 00 HAR I 3 AH lo: 06

Mailing Address
396 CHESSINGTON CRCLE  ~ 1396 CHESSINGTON CIRCLE SECRETARY OF STA

AKE MARY FL 32745-1919 LAKE u?mr FL 327461919 TALL AH ESnSEE':' FEO Eﬁ. 8 3

'

- Prncipal Place of Business 3 Wiling Addross ‘ ”"W m" "M “" l " ' I Im’ m I l Im mu m” ‘m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
] .
 Cily & Stale City & State ' 4. FEI Nurnier 2003512 Appliad For
’ . 59- 12 Not Applicabla
2ip Gountry Zip ' Country - : $8.75 adaitional
} ; 5. Certificate of Status Desired 0O Fae Roquired
-~ ~——-6._Name end Addreas of Current Registered Agent _ — - ——— —— - | —— =7~ Name and Addreas of New Reglstered Agent —  — ~——
. ' Name
_ LEFKOWITZ, IVAN M : - —— — P———
. MR ’ "I StreatAddress (P.O. Box Number is'Not Acceprable}
LEFKOWITZ & BLOOM, P.A. .
430 N. MILLS AVENUE
ORLANDO FL 32803 . iy FL | %P Coce

. The above named entity sudmits this statament for the purpoée of changing its registered offica or registared agent, or both, in the State of Florida
i

IGNATURE :
| Sipnatwes, typed or paniad name of reglstared agant and tile 4 2Dk Dl (NOTE. Registaret Agent signatuni réquired winen renatating) “  DATE
| .
. This corporation is eligible 1o satisty its Imangibla . FILE NOW!!] FEE IS $150.00 10 tion Campaion Fi )
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ) %ﬁ; |§:ndag1;t:%wg\:ncmg 0 fdsd.gﬁoh;zgsae
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE " 3 el e . O change [ Addition
e FEINBERG, RICHARD A | WaE IOONNR1 7RO~
REET ADDRESS | 607 WHIPPORWILL LN,PO BOX 620831 | STREET ADOAESS : -02/21 00--01 101 --001
r-st-ze | OVIEDO FL 32762-0631 : CITY-§1-29 — M. i
:«'LE S ! 3 Dtete TIILE T - AFGiHOn‘!
e PRESLEY, MALORY F ! NAME
reeravoiess | 1398 CHESSINGTON CIRCLE ‘ STREET ADCAESS
v-s1-0p | -LAKE MARY FL 32746-1918 - CITY-5T-2P -
¢ © O peive TmE Qchange (7 Addiion
WE NAME
REET ADDRESS ! STREET ADDRESS
vestze Vi o ___RoMyet@_ (o - -
'[LE ' O Delete THLE : O change [ Additlon
Me » ; HAME ‘
REET ADDRESS L STREET ADDRESS
Y-51-2P h SITY-ST-2ip
1z " ' O detere e - Dicwme O seoion
HE NAME
REET ADRESS . STAEET ADDRESS
TY-51- 2P ‘ ._ CTY-ST-2p
e . O Delete e [ chage [ Addilion
ME ' NAME '
BEET ADORESS \ STREET ADDRESS S P
Y-ST-2P \ CTY-ST- 2P

.t heraby cartify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 19.07(3){i}, Florida Statutes. | further certily that the information

indicated on Ihis report or supplemental repart is ue and accurate and that my signature shall have the sams legal effect a5 il made under oath; that I am an officer or direclor
of the corporation or the receiver or trustes smpowered g execute this report as requiract by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

-iIGNATURE: ﬂﬁw ? 704/\,91 JALokY F ﬂfcsz.sy / 5:1(:,’?[0(/ o7-gou-1991

SIANATURE vbwpsooa PRINFED mhﬁg’l SIGNING OFFICER OR DIREGTOR " IDae Daytime Phona

CR2E034%0/98)




