FILED

sns worggsmory comoraron. AL 25, 2008 00 am

04-29-2005 90284 020 ****41 25
DOCUMENT # N29053
1. Enlity Name
ETC OF CENTRAL FLORIDA, INC. 5
Principal Place of Business Mailing Addrass 1 a 01 I 031
% IAMES L HARRIS % JAMES L HARRIS
6817 WESTWOOD BLVD 6817 WESTWOOD ELVD
ORLANDOQ, FL 32821 ORLANDQ, FL 32821
——— S JCRVRNN AV ROERRERAE O
Suite, Apt, #, elc. Suils, Apt. 4, elc. 01142005 Chg-NP CRRE037 ($0/03)
City & Siate City & State 4. FEI Number Appliad For
59-2920538 Not Applicable
e Counlry Zp Couniry 5. Certificats of Status Desirad 1 Eg'giﬁf:;uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH & MACKINNON, PA
255 § CRANGE AVE STE 850 Streel Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The abova named entity submits lhis stalement for the purpose of changing its ragistared otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinled name of registered agent and iile if applicadle. (NOTE: Ragistersd Agant signauirs requirad whan rginstating) DATE
Filing Foo Is $61.25 9. Elaclion Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2005 Trust Fund Conlribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME TOD ] Detere TILE [ change [} Addition
NAME HARRIS, JAMES L NAME
STREET ADDRESS | 6817 WESTWOOQD BLVD STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32321 LTy ST-2P
e sD O pekete e [OChange [ Addition
NAME MCREYNOLDS, JOHN MAME
STREET ADDRESS [ 1000 UNIVERSAL STUDIOS PLAZA STREET ADDRESS
CITY-S1-2P ORLANDOQ, FL 32819 CIy.ST-2P
TITLE o} 3 Dalete TALE O change {7 Adaition
HAME ACKERT, TOM NAME
STREET ADDRESS | 9800 INTERNATIONAL DR. STREET ADORESS
CITY-s1-2IP ORLANDO, F1. 32819 CITY-ST-2P
TILE VFD [0 elete TITLE [Ochange [ Addition
NAME CAIMANO, RON NAME
STREET ADDRESS | 8250 JAMAICAN CT STREET ADDRESS
orv-st-2e | ORLANDO, FL 32819 L~ femsiw P
mE D D fers TILE Linteden . Bednge [ Addilion
NAkE MURRU, FRANK NAME ATcHl son, Tim
SIREET ADDRESS | 6000 DISCOVERY COVE WAY STREET ADOIESS | 2 00 T Sbee okl Da s
ore-sT-2p | QRLANDOQ, FL 32821 CITY-§5-2P Oalande, b 3 280!
e PD O Delets e (O Change [ Addition
NAME VAN SLYKE, RICHARD NAME
STREET ADDRESS | 6817 WESTWOOD BLVD. STREET ADORESS
CITY-ST-21P ORLANDO, FL 32821 ¢ItY-SI-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutas, | further certify that the information
indicated on this raport or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the cerporation or the raceiver of trustee empowarad (0 exacute this report as raguired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Niues L. Harris Ll fos— o 303 Ttol

TYPED BR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylna Phons #

IGHNATURE Al




