FILED

Apr 25, 2005 8:00 am
2008 FOR P ROEIT COREORATION cereary of State

DOCUMENT # P01000025132 04-25-2005 90270 026 ***150.00
1. Entity Name

LUIS BASAGOITIA, ATTORNEY AT LAW, P.A**2ND RET
ML DWHITE PEND

Principal Place of Business Mailing Address

600 N. THATCKER AVE 600 N. THATCKER AVE 2004 63a%

SUITE C-12 SUITE C-12

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
> Ve A0 A
& o lorinl Pr. |ig0ti & Colon ral
Suue. Apt. H. etc. Suile, Apt. #, etc. ~
‘!e 20 &) S . oza g 04202005 Chg-P CR2E034 (10/03)
City & City & State 4. FEI Number Applied Far
velande £/ n /qao’o 59-3713339 Not Appicable
3 spg, o 3 Coune A ?Z ). 4] 3 Cuumrg A §. Cerlificale of Status Desired O ?g'gfqgfg;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . . .
BASAGOITIA, LUIS ESQUIRE BaSagortiA Lurs
600 N. HTACKER AVE, SUITE C-12 S eet Addreé.(PO Ex fu ber is Not Ar:?eéh H
KISSIMMEE, FL 34741
5 Je. 20%
an— ’ Py d o FL | Zg CDde

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

SIGNATURE

e, typed or praved name of regsterad agent and tiie £ apphcanie. (NOTE: Registersd Agant signatura requred when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 1 Delete TiLE (@ frange [ Addition
MAME BASAGOITIA, LUIS ESQUIRE NAME g
. . e. 2o
SIRETADORESS | 60O N. THACKER AVE smeTaooress | 4 808 £, Ce low val Dn. f ¥
oTY-S-2P | KISSIMMEE, FL 34741 CTY-ST-2P Onlame’e £l 325 073
TILE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CrYY-5T-2P
TILE 1 Delete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS |*
CiTy-ST- 7P . CY-ST.2P
TILE 71 Detete TIMLE [ Change [ Atition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
WILE CJ Detese WmE Cotange [ Aadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-7P CITY-ST-2P
HILE ] pelete TITLE [ Change [T Aadition
NAME - e -
STREET ADDRESS STREET ADDRESS
cry-sT-2p CITY-S3-2P

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empoweregd to execute this report as required by Chapter 607, Florida Starutes: and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with go-address, with all other like empowered.,
SIGNATURE %}20/ 05 q07-54]-0704
@ERCER OR DIRECTOR Date Daytime Phona ¥




