2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2003 8:00 am

DOCUMENT # N99000000486 cretary of State
1. Entity Name
09-09-2003 90028 043 ****g] 25
A COMPANY OF MEN, INC.
Principal Place of Business Mailing Address ”
1577 AVLEIGH CIRCLE P.O. BOX 770924 -
ORLANDO FL 32824 ORLANDO FL 32877 . o
Suite, Apt. #, elc. Suite, Apt. #, etc. ' [] CHECK HERE IF-MAKING_ CHANGES
City & State City & State 4. FE) Number 5G-3554(12 Applied For
L] - Not Appiicable
ae Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
e e _ e e epNAME ; o —
LANDRAU, PETER ) Street Address (P.C. Box Number is Not Acceptable)
1577 AVLEIGH CIRCLE .
ORLANDO FL 32824 . -
City FL Zip Code

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

. §

- . N
<

SIGNATURE o

Signature, typed or printed name of registered agert and title if appﬁcab_la {NOTE: Registersed Agent signature required when reinstating) ! DATE
FILE NGW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution, Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS l 11. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE D [ peleta THLE [JChange  [] Addition

NAVE LANDRAY, PETER NAME

STREET ADORESS | 1577 AVLEIGH CIRCLE STREET ACDRESS

civ-s-2P | ORLANDO FL 32824 CTY-$T-2IP .- _

e D O pelete TTLE [ Change (] Addition

NAME MALDONADO, DASSY NAME :

STREET ACDRESS | 830 JENKINS STREET STREET ADDRESS

crv-sT-2¢ | KISSIMMEE FL 34741 CITY-57-2IP :

TITLE D O Delete TITLE [J Change 3 Adaition
| Nawe CAMACHO, VILMA NAME

STRECT AODRESS [ 3122 OAKBLUFFOR-—— e aooess '

omv-st-z¢ | ORLANDO FL 32827 1 | B e CIEE P ,

TITLE [ Dejete TMLE [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE [ pelete TITLE . ] [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP .

TRLE O Delete TOLE [JChange [ Addition

NAME NAME . :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this flling 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 legai effect as if made under aath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with ddresd, with allother like empowered. . 7 )
SIGNATURE: | 8\ \\_0’5 30 36312

CR2E037 (4/03)



