2001 UNIFORM BUSINESS REPCART (UBR)

5/4/0.

FILED

May 25§, 2001 8:00 am

DOCUMENT # POO 10154 7 - .

T iy name 00060110 o Secretary of State
KARAMAL! BANDEALY, MD PA . 05-04-2001 90057 002 ***150.00

PrinGipal Place of Business Mailing Address

1200 NORTH CENTRAL AVE STE 100102 1200 NORTH CENTRAL AVE STE 10002

KISSIMMEE FL 34741 KISSIMMEE FL 34741 :
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2. Principal Place of Business 3. Malling Address
o0 N. (en ral CLoe v <
Suite, Apt.'ﬂ. alcl. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & Siate gl - | o= oy ARopied For
Kiss)imme = PPLicd FoR. . Not Agplicabls
Zip . Country Zip Couniry " - $8.75 Additional
34 7 Y U-s. A | 5. Certificate of Status Oesired (i} Feo Required
8. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
' Name

T 7 BANDEALY,KARAMAUTTT T - 77
Street Addreas (P.O. Box Number is Nol Acceptable)
1200 NORTH CENTRAL AVE STE 100-102
KISSIMMEE FL 34741
City FL 2Zip Code
8. The above named entity submits this sialement for the purpose of changing its registered office o registered agent, or both, in the State of Forida.
SIGNATURE
! Sipnehre, typed or privisd neme of e stered agent and tite § appicable. INOTE: | Agart sigy requind when DATE
9. This corporation i¢ eligible 10 saisty its Intangible FILE NOWII! FEE IS $150.00 +0. Election Campalgn Financi .
Tax fifing raquiremant and elects to do 5o, Afler MAY 1, 2001 Fee will be $550.00 ) T;:ttnzndarg::ﬁ:uﬁlxmmo id%molgz?
(Sea criteria on back} Make Check Payable to Deparimant of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O3 Dekte me Direclor ClCrnge  [BAddiion | S

AR A 2 Berr el T ]
o : Karo o ave Bl 0 =
STREEY ADDRESS smeeraooeess | 1050 0. CGeatiad 3
GTY-57-2P S | Kyssirrmree K SUTYI - ]
mE 3 telete TE O change T Addition g )
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-TP CaTY-ST- 2P
TmEe 01 Detete e DO change 1 Addition
NAME WAME

| STREET ADORESS .| - .ot - T e em e e - SIREETADDRESS — [ R P ,
CTY-51-2P - ony-41-2P ) . )
e I3 Detate T Clchange. [ Addiion o) -
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GrY-5T-2°
TME 0 peista TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CmY-§T-27 GirY-5T-2F
TME Delste BILE ition
| O Change [ Additio

NAKE NAME
$TREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

indicated on this report or suppiemen|

13. | hereby certify that the information su&)lied with this filing dces nat qual ify for 1@ exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
I repori is rue and accurale and 1hat my signature shall have the same legal effect es if made under oath; that | am an officer or diractor
of the corporation or the receiver or rusies empowered to execuls this repon 8 réquired by Chapter 607, Rorida Stalutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address. wi?aﬁl other lika em

powerad,
SIGNATURE: Lwﬁ'%_—;)___K&&amr RANDEAY
SIGNA] OR PRINTED HAME OF SiGNNG OFFICER OF DIRECTORA

i Lo ( by )80 /509

Daytire Prone #




