PORATION e
2004 FQ';:ES:[" FEOREO! Jul 26, 2004 8:00 am

DOCUMENT # P01000001756 Secretary of State
1. Enlity Name 07-26-2004 20013 003 ***150.00
DAVID P. STACK, P.A.
Principal Place of Busi-hess Mailing Address
8601 KIOWA TRAIL ) 8607 KIOWA TRAIL . ‘
KISSIMMEE, FL 347{7 N ' KISSIMMEE. FL 34747 o 4 4 0 5 0 U 93
“r . 07072004 No Chg-P CR2E034 {1 OIO:})
Do N OT WRITE IN TH IS SPACE 4. FE| Number Applied For
fl‘ 59-3694595 Not Appiicable
! 5. Ceriificate of Status Desired O ?g;’fq ‘ﬁf;"“"a‘ '

6. Name and Addresas of Current Regiatered Agent

STACK, DAVID P+ — - o

8601 KIOWA TRAIL ) DO NOT WRITE -
KISSIMMEE, FL 34747 IN THIS SPACE |

B. The above named enmy submits this statement for the purpose of Changing its registered office or regisiered agent ot both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE _
Signature, typed or prmted name of registeved agert and fite if appficable. (NOTE: Regi Ageit sk required when reinstating) DATE
FILE Nowm FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | . In accordance with s. 607.193(2)(b), F.S., the
Due I:y Septgmber 8, 2004 T:ust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, .. N OFFICERS AND DIRECTORS i [
TITLE P : g
NAME STACK, DAVID :

STREET ADDRESS | 8601 KIOWA TRAIL
CITY-ST-2P KISSIMMEE, FL 34747

TME ‘ o o
NAME :

STREET ADDAESS
ChY-ST-2P

THE
NAME

s | o DO NOT WRITE

e ST 77T CINTHIS SPACE - -

STREET ADORESS
CIrY-S1-2P

TIME
NAME
STREET ADDRESS ,
CiTy-ST-2P ' .,

TILE

NAME

STREET ADDRESS
CITY-ST-2¢

12. | hereby certify that the information gpplidd with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplerfental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverbr irusteg empowered to execute this report as required by Chapter 607, Florida Statules; and that my name sppears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
,,a,,a Y o) GOF 3656

RE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR OIRECTOR B Daytirme Phone #




