DOCUMENT # H9878é - FILED

1. Entity Name

MICHAEL H. LAIT, P.A. Jan 09, 2001 8:00 am
Secretary of State

~ Principal Place of Buginess Mailing Address 01-09-2001 90041 016 ***158.75 .
106 W PLANT ST ‘ P O BOX 253 o
4 I R -~ . WINDERMERE FL 34786 ;o
WINTER GARDEN FL 37487 Us ': ’
US R . 7\5 a
7 s AR A

Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2648943 Applied For
Not Applicable
Zip . - Coumr_y Zip Country —~|=8: Certificate of Status Desired K $8.7_5_Addition_ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAIT, MICHAEL H
Street Address (P.Q. Box Number is Not Acceptable)
105 W PLANT ST 4 . ’ ‘ ' i
WINTER GARDEN FL 34787
City FL I Zip Code

8. The above named efitity pubmits this stateme e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of p{ims(%me of veM gn‘& utle it applicable. (NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible # satisty its Treriie=? FILE NOWN! FEE IS $150.00 10, Eleotion Gamosion Financi
Tax filng requirement and elects fo do o After MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing $5.00 May Bo
i ' Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTSV 7 Delete TILE O Chenge [ Acditon | S
NAME LAIT, MICHAEL H. NAME =
stREETA0DReSS | 201 S. ORANGE AVENUE, SUITE 1010 STREET ADORESS b
IT-ST-TiP ORLANDO FL 32801 Ty -ST- 2P %
THTLE VP 2 Delete TMLE O crange [ Addition | &
NAME LAIT, SUSAN E NAME
STREET ADDRESS | 11449 LAKE BUTLER BLVD STREET ADDRESS
on-sT2F | WINDERMERE-FL.34786 - ore-stap | o - - e R - *'
e S € elete i3 [JChange [ Addition o
NAME BUSBY, HELEN NAME
sTREeT anoress | 9451 ALISO RIDGE RD STREET ADDRESS —-
CHY-ST-2IP GOTHA FL 34734 CITY-5T-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NILE O pelete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IF
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS \ ) . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf with ag address, withaaii gther like empowered. q 37 -

SIGNATURE: MicLAe gIrege 1-3.200) 9°5-O20=

SIGNATUHEfD TVP?D’OH PRINTW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L4




