1
‘W.N: LINGER

-

| R DONOTWRITE IN THIS SPACE | -
3. Dale Incorporatedt or Qualifisd 3a.-Date of Last Raport

2a. Mailing Addrocs [ & FEINomber. 1 g A
25} . . ' 502166908 . . . "l-[NotAppicable
Suite, Apt. #. otc. O : - $B.75 Additionat
7] 5 Certicae of 3¢lus Dosied ™ Foe fuquied.
City & State §. Bloclion Campalgn Financing '$5.00 May Be
20] Trust Fund Contribution 0 - AddedtoFees
Countyy 8. This comaration has iablity for Ilangitta tax under S. 109
20 ;] ; FoidaStattes  [JYes PANo..-
10, Name and Address of Naw Reglstered Agent . .

81{ Name

Stroot Addrass (P.0. Box Number is Not Acceptable)

- ORLANDO FL 32817 RES . |

1. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submils this statement for the purpose of changing ita registered office-

or registered agenl, or both, in the State of Florida. Such 2 was authorized by tha corporation's board of diractors. | hareby accept the appoiniment as registered agent. { am
familiar with, and accept the obligations of, Section 607.0505, Ferida Stetutes. d o _ a

SIGNATURE
Sloruthure, typed or {rired name of kogstend age ond Ue K opplcabio. {NOTE: Rogstarod Agant £gruturs rodescod whian ronstabeg? DATE B

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD . 1.1 TIRE [Tchangs  [_j Addilion”

HAME LINGER, WN 1.2 NAME
sineer anoress | 4638 THORNLEA RD 1.3 STREET ADORESS

orv-st-oe | ORLANDO FL ) LACITY- §1-2P
ILE 21TINE L Addition’

WAME 22 NAME

SIREET ADDAESS 23 SIEET ADDRESS
ITY-S1- 2P 240IY-51- 2P
TiLE 31 TILE |1 Addilion
NRME 32 MAME

SIREET ADDRESS 3. STREET ADDRESS

Liy-51- 20 A4 G- ST 2P
WLE 41 TILE LI Change  {_] Addition

HAME 42 NAME
SIREET ADDAESS 4.3 STREET ADDRESS

CirY -5t 2P AACITY- ST 2P
THLE 54 TILE LI Change  {_lAdditlon

NAME 57 HAME

SIEET ADDAIESS §ISTREET ADDAESS
CIy-§1- 2 54 CITY-53- 20
TLE YR {f Ciange ] Adaition
HAME 67 HAME

SIREET ADLALSS 03 GTHLET AUDRESS

CifY- 8.7 A4 CTY-SE- 2P

14, 1 tfo horoby corlify that 1he information supplied with 1his #ing is vountarly furnishod and doos not qualily for 1he exernption alated In Soclion 110,07(3)(k), Florkda Stalulus. | further
coriy that the Iformation Indieatod on this annunl report or aupplomental annwil roport I8 truo nnel aceurata and 1hat my slgniatum shall hiove tho sama Jogal olfect as If maco under
oath; that | nm an olficer or diroctor of tho corparalion r the receivor or frugtoo empoworod to oxacule this roparl o required by Chopter 607, Flordn Stulutos; and (hat my nomo
pppoars in (tock 12 or Block 13 If ehingnd, or on on attachmant with on nddrosa.

SIGNATURE: Y /] lefgoe— o Linip A2 RN AOF 77 AT

He [ytand 1ang ¢

00 . CP




