' | FILED

Apr 19,2004 8:00 am
2004 FOR PR O 1T O ORATION | ecretary of State

DOCUMENT # P0O0000073008 04-19-2004 90326 047 ***150.00

1. Entity Name

DEARELLANO COMMUNICATIONS, INC.

v3udbiud

Principal Place of Business Mailing Address
5732 OLD CHENEY HWY. 200 E. ROBINSON STREET
ORLANDO, FL 32807 SUITE 500

ORLANDO, FL 32801

P g ARV GO ANTE N
— " .
20 N. orte Ave )
Suite, Apt. #, etc. %&.‘A_p;t._#éetc. Yo7 01132004 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number - L. . Applied For
: (mando Florida 59-3668019 Not Appicable
) jf’ il i ; .‘_Courjtry R 3awl I Eo?twgm 5. Certificate of Status Dasired. [ gg:ggq‘ﬁgdditﬁﬁaj — 1
G Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
¥ i Narne ’
HENDRY STONER DELANCETT, & BROWN, P.A.
20 N. ORANGE AVENUE ’ Street Address (P.O. Box Number is Not Acceptable)
" ORLANDO, FL 32801
S SuitTE Yo7 -
<o ' City FL | Zip Code

, 8. The above named euilly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I 'am familiar with, and accept
_ the obligations of regfstered agent.

SIGNATURE /ﬁ %@W" "Z/"A’f

Sigriature, tvped of printed narne of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TINE [ change [ Addition
NAME SUAREZ, RALPH A NAME - -
STREET ADDRESS | 7808 GILLINGHAM COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CHY-ST-2IP
TITLE 3 Delete TITLE - Cchange [ Addition
NAME NAME ’ d
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-ST-7IP
IR T T | e SRS S, e e B = T T T S ST Cange [ Addilion |
TAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TITLE T Delete TILE (D change [ Addition”
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-21P i
e [ elete TIme [ Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TLE 7 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-57-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(\) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or rustee empowered to exscute this repart as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changed, or ¢n an attachment with an address, with all other like empow@rad.

SIGNATURE: LA yltloy (40) 7137 3(;05

SIGNATURE }ND TYPED OR PW NAME OF smmuswlcen OR DIRECTOR Date Daytime Fhione #

Ralph A, Sudre




