FILED

- May 05,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR), Secretary of State

05-05-2003 91787 011 ***150.00

DOCUMENT # P00000067449
1. Entity Name
KIRCHMAN INTERNATIONAL CORPORATION /
Pringtpal Pace of Business ' Majling Address
711 EAST ALTAMONTE DRIVE P.0. BOX 2269
ALTAMONTE SPRINGS, FL 32701 ORLANDO, FLL 32802
TR wow QA T

Suite, Apt. £, elc. Suile, ApL #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

03-0430356 Not Applicabie
Zip Country Zip Country " ) .75 Additional
5. Cenlificate of Status Desiredt | gese Flequirec; lan
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiztered Agent

Name
MCGEE & POWERS, P.A. *

201 PIN& STREET STE 700 Street Adoress (P.0O. Box Number I3 Not Acceptable)
ORLANDOQ, FL 32801

Ciy FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalur, bypad o pringd nama ol wyisia agant and ik § aolicabu, {NOTE: Ragit g ALRnLSiunatlum igundy wham insuting] QAYE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND IYRECTORS IN 11
1Mme s [} peteie tall: O Change ] Addition | &
RANE KIRCHMAN, KENNETH P NAME =4
SIEETADDRESS [ 711 EAST ALTAMONTE DRIVE STREET ADDRESS 5’:
CIv-51-2¢ ALTAMONTE SPRINGS, FL 32701 Ciy-51.21P 5

o
e [ Derete mie (1 Charge (] Addilion |
MAME NAME
SIREET ADDRESS SYREET ADDRESS
civ-51-28 cv-51-2p
TME 5 ] Detele 1nLE []GCharge [ Additian
HANE NAME
SIREEY AMESS N STREET ADDRESS
cv-st-2¢ * ciy-53-21P
TITLE ] oelele TE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
onv-51-29 Cy-51-21P
Tme £ Delete e [JChange  [[] Addition
HAME Naye
SIEET ADDIESS STREET ADDAIESS
cav-s1-2p £av-5t-Hp
TILE ] ceteie e [ cChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
£imy.s1.2p Civ.s1.2ip

12. | hereby Gertify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 1906%3;0) Florida Statules. | further centify that the information
indicated on this r@pon or supplemental reépont is trug and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an offiger or director

of the corpovation Tecelver of irustee empowered [0 execule this repon as required by Chapter 607, FIOI’Ida Statutes; and thal my name aupears In Block 10 or Block 1111
changed, or on af attachment with an address, with all other like empowered.
SIGNATURE: Nestor de Armas ﬁ ?.//3 407-831-3001

SicnaftiRE AND VYPED DR PRINTELNAME OF SIGNING OFFICER OR DIECTOR Dy e Piana #




