FILED

2005 FOR FROFIT CORFPORATION Mar 31, 2005 8:00 am

Secretary of State
DOCUMENT # L99721
1. Entity Nama 03-31-2005 90056 013 ***150.00
SPILIOS & ASSOCIATES, INC.
Principal Place of Businass Maiting Address
2915 SUMMER SWAN DR. 2915 SUMMER SWAN DR.
ORLANDOQ, FL 32825 ORLANDO, FL 32825 5 ﬂ 0 3 2 7 3 8
T v TR AL ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2EC34 ('1 wo3)
City & State City & State 4. FFl Number Appliad For
59-3024949 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;’g‘lﬁ?:ditional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

— —————— L

SPILIOS, GUS C., JR. : .
2915 SUMMER SWAN DR. Siraet Address (P.O. Box Number is Not Acceptabls)
ORLANDCQ, FL 32825

Name

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinsed name ol regieered sgon: aa ity i apphoabie. (NOTE: Rogistererl Agent sigaalurs racusmd whan rsinstating) {3ATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign FAnancing $5.00 May Be T ) _:f. cur . ~
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, 3 Added to Fees T N

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AMD DIRECTORS IN 11
FITLE D O pelete ILE [Jchange {7 Additicn
HAME SPILIOS, GUS C., JR. HAME I . - - .
STAEETADORESS | 2815 SUMMER SWAN DR. STREET ADORESS
CITY-57-ZIP ORLANDO, FL 32825 CTY-ST-21P
e D [ oelete me [JcCharge  [] Addition
NAME SPILIOS, JACQUELYNH. HAME
STREET ADDRESS | 2915 SUMMER SWAN DR. STREET ADDRESS
CIPY-§T-7IP ORLANDQ, FL. 32825 CITY-§T-7IP
e [T pelete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
ory-st-ap CHY-ST-2IP
TIHE T Delete TRE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CIry-§1-2ip
Ik TNl 3 Datete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TITLE O patete TILE 1 [ Addition
HAME HAME e . -
STREET ADDRESS STREET ADHESS IER IS S
CITY-5i-ZP CITY-S¥-217

12. I hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | {urther certify that the infgrmatian
indicated on Ihis repert or supplemental reporl is true and accurate gnd that my signature shall have the same legal elfect as il made under cath: that | am an officer or director
of tha corporation or the receiver or trusiee e ered 10 executeis report as required by Chapter 607, Florida Statutes; ang Lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg with all ather lik ,mpowe.fed‘
™™
SIGNATURE: S sl
oR nyﬁ NAME OF SIGNING OFFICER OR DIRECTOR 7 Oaty/ Taytima Frone #

SIGNATURE AND TYP!




