FILED

2004 FOR FROFIT CORPORATION Feb 17,2004 8:00 am

Secretary of State
DOCUMENT # P01000022551
1. Entity Name 02-17-2004 90034 044 ***150.00
JOHN F. KURZON, INC,
Principal Place of Business Mailing Address
6442 SEABURY WAY 6442 SEABURY WAY 23007657
ORLANDQ, FL 32818 ORLANDO, FI. 32818
R s RO TG A
Suite, Apt. #, e1c. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Apglied For
59-3700760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g;;esqfi‘g:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — e = e g in e e - —|=Name — . ! - . o o

KURZON, JOHN F

6442 SEABURY WAY Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL | Zip Code

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

. | SIGNATURE
) Signature, typed or grinted name o regigtered agest and it | apphcabla. [HOTE: Rugisterad Agent signalura raguired whon roinstating) DATE
e _FILENOWI!! FEE IS $150.00 5 Blacton Compaign Pinencind . sg 5.00 haay B
F|"After May 1, 2004 Fae Wil 'be $5350:00———FaustFund Contribution e oot 1= ed.ta Faes.-_- b n S
10. X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
e D h ) Detate THLE . [T change T Addition
HAME KURZON, JOHN F KAME
STREET ADDRESS | 6442 SEABURY WAY STREET ADURESS
LITY-ST-2IP ORLANDO, FL 32818 ciry-sr-2p
TILE O Delate TILE O Change [ Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CTY-ST-7P LITY-5T-2IP
TTLE 7 Delste e . [ change {7 Additicn
NAME ) ] NAME
STREET AGDRESS |~ ToTET TS e T AR e T B GIREET ADDRESS T TR ¢ e e e T e @ e L e
BITY-ST-7P CITY-ST-2P
TLE [ Delete TiE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUY-ST-19 CY-§T-2P
TME [ Delets TRE [JChange  [] Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
THLE o O Delete it Dchange [ Aadition
HAME ) HAME
STREET ADORESS ) . STREET ADIRESS
CTY-ST-2P ' Y -ST-7P

/S Hing does not qualify for the exernption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
¥ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the carporation or {6 rece ? ¢rad 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 1f

A
" TOHYN F, kg Z o .2//._%({ Y09-28T-2/20

YRE AN"I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

12. | hereby certiy that the infpermat




