2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90168 011 ***150.00

DOCUMENT # K83523

1. Entity Name

EGAL OF CENTRAL FLORIDA, INC.

Principal Place of Business Malling Address
690 ENTERPRISE RD. P.O. BOX 4014
QSTEEN FL 32764 ENTERPRISE FL 32725 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2947098 Not Applicable

Zip Country Zip Country 58.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent e — -« ~._-7._Name and Address.of New.Registered Agent _ _

Name
BURNS’ ROBERT W. Street Address (P.O. Box Number is No.t Acceptable)
1900 E. ROBINSON AVE.
ORLANDO FL 32803

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signaturs, typsd or printed name of registersd agent and title if applicatila. {NOTE: Registerad Agent signalurs raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . _— .
. 9. Election Campaign Financin
After May 1, 2003 FEF will be $550.00 TruslIFund Copnl:igbuti:)n " O ?g!.e(c}it?ohgaeisa ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP O pefate TMLE [ change [ Addition
NAME BURNS, ROBERT W. NAME
streeT aooress | 690 ENERPRISE RD. STREET ADDRESS
CITY-ST-2P OSTEEN FL CITY-ST-2IP
TILE VST [ Delete TITLE Jchange  [J Addition
NAME BURNS, LAURA K. RAME
streer AD0Ress | 690 ENTERPRISE RD. STREET ADDRESS
CITY-ST-7P OSTEEN FL CITY -ST-2IP
THLE N _ . (*.Detete JWME | - e - [O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change £ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADCRESS )
CITY-ST-2P CITY-ST-71P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-2IP . . CITY-S7-2IP

12. ! hereby certify that the inf
indicated on this report
of the corporation or {

ation suppligd with this filing GOESW for the exemption stated in Section 319.07{3}i), Florida Statutes. | further certify that the information
supplemental/Bngu- true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i iogtofbowered to e_x?_ﬁute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e otker like empowered.

A ‘
AT e v s 2 J00fe3 0330100

fe
@ICNATURE AKD of Draytime Phone #

;%;

.4
<

CR2E034 (10/02)



