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Principal Place of Business “. Malling Address o Ci 5 ,
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ORLANDO FL 32825 ORLANDO R 32825 ELATIASSEE, FLORINA

R Ch b

s SE— LT

S fooa % 2 Vf/g(.ﬁtw,/uf

Suite. Apt. #, etc. Suitg, Apt. #, otc, - " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2l L ST 323 Ye o/ Not Applicabe | _
TUZip T Caliitry T Zip " Country 5. Cortficara o ;  $8.75 acditional S
7 2 V,Q { , 8. Certificate of Status Desired d Fee Raquired
- 6. Name and Address of Current Registered Agent 7. Namo and Addregs of New Reglstersd Agent
B .. ] .. i . N . Name -~ * N [ ——— L= - DR R
SEXTON, PHILLIP E JR. ] Street Address (P.0. Box Number is Not Acceptabie)
119 N. SHADOW BAY DR.
ORLANDO FL 32825 .
Clty FL , Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of ragistered agent. !

SIGNATURE i
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9. This corporation is eligible to salisty its intangible FILE NOW!I! FEE IS $550.00 . N )

Tax ﬁlingp raquirementg and elects ILV do 5o, ’ After Seplember 13, 2002 Fes will be $750.00 10- ﬁec:x;n::daénpna;r?tr:wﬁnanmng O fdsd;ﬂﬂ-h;ay Be

(See criteria on back) ’ O Make Check Payable to Department of State g ustiruna Co on- od to Fees
1. OFFICERS AND DIRECTORS | EE ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13 _
uft: P 7 oalete T Clchange [ Addiion | &
HAME SEXTON, PHILLIP E JR, NAME ' =
smeer apomess | 119 N. SHADOW BAY DR, : STREET ADDRESS = 5
cmv-st-ze | ORLANDO FL 32825 CITY-ST-2IF g
TME O Detete O change [ Addifion | ¢3-
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-st-zp . CITY-ST-21p .
L et T . Eloeee- - feme- - o ST - =~ [OChage [ Addition
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STREET ADDRESS

STREET ADDRESS
CiTy-57. 2P CIry-s1-2P M
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Tt ] Deete e N OlChange  [J Addition
NAME NAME
STREFT ADBRESS STREET ADDAESS
Crfy-5T-29 . CITY-ST- 2P \ ™~ 4
T

LU . 3 Detate nE O Change [ Aadition
KNAME NAME

STREET ADDRESS STREET ACDRESS
CIry-s7-2p CITy-8T1-212

TME 0O Detete e : Ol change [ Aadition

Ak - — . - — NAME et . ) |
STREET ADDAESS STREET ADORESS

cry-sr-ap A oy-s1-zp

13. | hereby centity that tha information supplied with this fillng does rot quality for the exempticn stated in Saction 119.07 3)(0). Florida Stgtutes. | further ceriify that the inforrmation H
indicated on this repan ar supplemental report Is true and accurate and that my signature shall have the same 1 25 undag-oath; that | am an officer or director :
of the corparation or the receiver or trustes empowered to axecuts this report as required by Chapter 607, Fl py-fiame appears in Block 11 or Block 12 if

changed, or on an attachmanl with an address, with all other like empowsred. , .
[S.GNATURE: SIGNATURE REQUIRED .. 027502 A ekl i

GHINATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIREGTOR
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