2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am 5

DOCUMENT #  L35387 Secretary of State
1. Entity Namo A 03-20-2003 90098 041 ***150.00
LElBH K. MENWER, 44,
Principal Place of Business Malling Address
111 N ORANGE AVE POST QFFICE BOX 1946
STE 17%0 ORLANDO FL 32802-1%46
ORLANDO FL 3260t us
r IR ENARE AR
2. Principal Place of Business 3. Mailing Address
YRI £ Lrairal Aie>

?'.‘;-.25“‘ #/;tcp/ Suite, Apt. #' ete. ; x CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_3032155 Applied For

/ M/V'Aor / 4’ Not Applicable
‘;ZP? 9'0 / . Coj?t:y;‘;f ap Country 5. Cerliticale of Status Desired O ?ese'ggql’;fégﬁonal

6. Name and Aadress o; Curr—e—r; R;éisté;;d Agent — ‘ - 7. Name andid&ress of Ne;v Réglstamd Agent
Name

ME,NINGEH' LEIGH R Street Address (P.O. Box Number is Not Acceptable)

530 £ CENTRAL BLVD o

STE 1105

ORLANDO FL 32801 oy TR

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

SIGNATURE

. Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature requirsd when reinstating) DATE
“ FILE NOW!!! FEE IS $150.00 ‘ o .
P , . 9. Election Campaign Financing $5.00 May Be
S After May 1, 2.003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - ] VPD O Detete T JRES IDENT SEC¥ PrlecT Ko [rgion |
NAME MEININGER, LEIGH R, NAME MEVIFSEL, LEler . =
staeer aooress | 530 E CENTRAL BLVD STE 1105 STHETAORESS | * 530 £, o /77«'2 5 f VD STE /a3 ‘g
orv-sr-ze | ORLANDO FL OITY-57-2P R LA DO L o
o
ML VP RDEME TITLE O change [ Addition o
NAME MANGUM, KEVIN NAME
stace anoaess | 111 N. ORANGE AVE STE., #1750 STREET ADDRESS
_omv-st-zp _ | ORLANDO FL 32801 cvn Qowesrme o oo L _
TITLE STD ) wemm TTLE [ change [ Addition
NAME MEININGER, JOHN HENRY | NAME
streer aoress | 111 N ORANGE AVE., STE 1750 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2IP
TIMLE ] O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-81-2P CITY-S7-2IP
TILE O Delete e [ Change (7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corperation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A5 HERWIRED 5//3Jo5  Yo7-246- (SEST

NATURE AND TYPED PRINTED NAME OF SIGI OFFICER QR DIRECTOR Data Caytime Phone #
- 2 dl o o B SAPD Sb S A

SIGNATURE:




