2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 05,2003 8:00 am

Secretary of State

05-05-2003 90192 013 ***150.00

DOCUMENT #  P01000018247

1. Entity Name

CIA, INC. : J ik

Principal Place of Business Mailing Address -
1006 GARDEN CIRGLE 1006 GARDEN CIRCLE . Tvo.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

2. Principal Flace of Business 3. Mailing Address “ll"lll N ||l|’ ”m"m"m"[" ||||l Hm 'l”l N'“ Iml m‘ l"l

ooy Sures €T oo Svege C 4

Suite, Apt. #.etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State N 4, FEI Number Applied For
(] r\r.m ® [F ‘a\ . C)r\q =) g\q . 59-369827 1 Nol Applicable
Zip Country Zip Couniry $8.75_ additional
’39;"9?8 = = ;@TS’TA P e 3 1= 2 - S Gl O N -5.Cortificote of Status.Dasired-—ow 22 T —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM N. ASMA’ PA. Street Address (P.O. Box Number is Not Acceptable)
886 SOUTH DILLARD STREET ,
WINTER GARDEN FL 34787
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and hitle if appkcabla, {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
Ater May 1, 2003 s wil be $550.0 e o 35,00 eee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ' (] Delete e [ Change  [J Addition
NAME HENDERLITE, MARK E NAME
streeT anoegss | $004 SURGE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CiTY-ST-21P
TIMLE [ celete TLE [ change [ Addition
CNAME_ o - e e e e RO NAME- T T T T T
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CHry-§t-2IP
TITLE [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImy-8T-21P CITY-ST-2IP
TITLE [ Delate TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2iP
TITLE : O delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TINLE [Jchange [ Addition
NAME NAME W,
STREET ADGRESS STREET ADDRESS f’
CITY-ST-2IP Civy-S7-2IP i

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Se‘E’Tbn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that ) am an officer ar director
of the carporation or the receiver or lrustee empowered 1o execute'this reglrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi addregs, with all gfher like eppo red.

SIGNATURE:

SIGNATUAE ARD TYPED OR PRINTED NAME OF SIGN[NG OFFICER OR DIRECTOR Daytime Phona #

AN 2191080



