[ ]
DOCUMENT #  K40965 May 02, 2002 8:00 am
1- Enity Nas Secretary of State
CELLYNNE CORP. 05-02-2002 90087 009 ***150.00
Principal Place of Business Mailing Address
780 CENTRAL FLORIDA PARKWAY 780 CENTRAL FLA PKWY
ORLANDO FL 32824 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 57 Applied For
65 00908 Not Applicable
de ‘ Cou_nt.ry oo- . Zip . . Couniry . —| 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Narme toT-
The Business-lLaw.-Group .- -. . ..~
GROCOCK' J BENNETT P.A Straet Address (P.C. Box Number is Not Acceptable) )
205 E CENTRAL BLVD.
SUITE 601 LSS S. orAmGE A4u? . oYe Soo
ORLANDO FL 32801 City ZipLad ‘
. o rIA P Do FL | “%% 1
8. The above named entity submits thif?r the purpege nging its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE O J. Bennett Grocock "f/f/ /c’l
Signatura, typad or pdﬁec name of registared agent and title it applicable. {NOTE: Ragistarad Agenl signatura required when reinstating) . DATE
. -~ n v Iy . . . ' ' .
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - ;
g ¢ rust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D/IRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O Delete TILE [ Change (] Addition
NAME MINGUEZ, PATRICE NAME
STREET ADDRESS | 9503 PORTBURY DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE VP [ nelete TITLE [ Change  [] Addition
NAME MARK, ALLEGRE NAVE
STREET ADDRESS | 780 CENTRAL FLORIDA PKWY STREET ADDRESS
cny-51-2P ORLANDO FL 32824 __ . o . §om-st-z2e | . e Ll .
TITLE O pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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 or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all gther like empowered.
ER RN LY P B A AV A il _ /- ;
SIGNATURE: SILN VAR M in ) hﬂrt/g//eqrv__}f /N Joz Yor-KsE-Y33>
SIGNATURE ANI?(ED OR PRINTED, [=4 Date Daytime Phone #

e

HLTLULU ||

nv

CR2E034 (9/01)



