FILED

2005 NOT-ESEﬁELoEErPg?#PORATmN May 02, 2005 08:00 AV
DOCUMENT # 768678 ; T i - - Secretary of State
SHCE SERVICES, ING. 2
Principal Maca of Business T ) ) )B‘é';ﬁng Address B X
602 COURTLAND ST, ~ - 602 COURTLAND ST,

STE. 200 ' STE 200
ORLANDO, FL 32804  US ~ ORLANDO,FL 32804  US

AR AR AR AR

o o ' 04212005 No Chg-NP CR2E037 (10/03)
Do NOT WR|TE IN THlS SPACE 4. FE! Number Appl'ied Far
59-2261046 Net A;?piicable
5. Certificate of Status Dasired 1 ?ese‘gasq:if:gbm

6. Name and Address of Current Registered Agent

TRIMBLE, T. L
111 NORTH ORLANDO AVENUE
WINTER PARK, FL 32789-3675

8. Tha abova named entity Submils this siatemant for tha purpose of changing its registerad office or registersid agant, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - =
Signaluro, lypad or printad rame of regE agant and titls If applicabl HOTE. Registerad Agont signatura racuired when reinstaling) . - DATE
Filing Fea is $61.25 9. Electlon Campaign Financing $5.00 may Be
Dua by May 1, 2005 Trust Fund Cantribution. (] Added to Fees
0. OFFICERS AND DIRECTORS I oo i e R B S
e CVPD - = e R e e s e
NAME HENDERSCHEDT, ROBERT R _ o
STREETADORESS | 111 N. ORLANDO AVE. : : WL RLEAE SIS
OIY-S-2P | WINTER PARK, FL 32789 ) O5/03/05-20153-018 B1.25
e - - - R e i e i wm e n oo
TiME PD . s e ‘,;a-:.,,-»ih;-":., s et ) I ; e T P
NAME FETTERS, MICHELLE T e

STREETADORESS | 602 COURTLAND ST, STE 200 s T
cy-sT-2F | ORLANDG, FL 32804 LI

- = - ” : T o

NAME SHAW, TERRY D

STREETADORESS | 111 N ORLANDO AVE

ON-ST-2P | WINTER PARK, EL 32789

e s -

NANE CENTER, RICHARD

sThEET ADCRESS | 3978 MEMORIAL DR

onv.s-z¢ | DECATUR, GA 20032

THTLE ™ a - o N

NAME SKILLTON, GARY C » ~
STREET ADCRESS | 111 NORTH ORLANDO AVENUE o
GIV-STZF | WINTER PARK, FL 32769 R SRS
i TSRS : I Y e e
e WERNER, THOMAS L ' o

STREETADDRESS 1 111 N ORLANDO AVE
CITY-ST-2P WINTER PARK, FL 32789 -

12, | hareby ceni{g that The informriatioh supplied with this Ang does not qualify for the exempior stated in Section 119.07&3)0). Florida Statuies, | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the sams legal effact as if made under oalh; that 1 am an officer or diractor
of tha corporation cr the receiver or irusies empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address{yith all other like empowered,

407-975-3000

INTED NAME OF S1GNING QFFIC] Date Oaytma Prong ¥

SIGNATURE:

SIGNATURE AND TYPED OR




