FILED
Apr 30,2003 8:00 am

2003 FOR FROFIT CORPORATION ecretary of State
UNIFORKI BUSINESS REPORT (UBR) 0130.2003 9;)2; 024 150,00

DOCUMENT # P01000055519
1. Entity Name &
M.D. SONNENSCHEIN LAW OFFICE, P.A. k
Principal Place of Business Mailing Address
1420 ALAFAYA TRIL, STE. 101 1420 ALAFAYA TRIL, STE. 101
OVIEDO, FL 32765 OVIEDO, FL 32765 1 1 03032 7
A SR AR R SRR
Suite, Apl. #, eic. Suite, Apl. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & Stats City & Stale 4. FEI Nymber Applied For
59-3732553 Mot Applicable
Zip Country p Cauntry - $8.75 Additional
5. Cerlificate of Status Desired O oo Requirg:; o
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-] Name . :
_STEIN, W. JEFFRY . =— -+~ - - T )
1420 ALAFAYA TRIL, STE. 101 Street Address (P.0. Box Number |5 Not Acceptabia)

QVIEDO, FL 32766 .

City F L[ Zin Code

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 Fiorida. | am famillar with, and accept
" the obligations of registered agent.

SIGNATURE
Synaun, ypad 0 pialdd naméd RIS agant zad ik § appicabia. {NOTE: Royt prau AgniSignalu® muarad whan Minsaling OATE
9. Election Campalgn Financing $5.00 Mey Be
Trust Fund Contribution. O  AddedtaFees
] FICERS AND DIRECTORS . ADDITIONS/ CHANGES YO OFFIGERS AND DIREGTORS IN 11

TRLE ’E O Delete me [Jchange [ Addition | £
NAME SONNENSCHEIN, MICHAEL D NAME =
STREETa0DFESS | 1420 ALAFAYA TRIL, STE. 101 STHEET ADDRESS 3
Citv-s1.2e OVIEDO, FL 32765 oy -sT-2ip hvi

[+
TME O belee T0LE . (3 Change [ Adiition g
NAME NAME
STREET ADRFESS STREET ADDRESS
Cv-51-20 cnv-s1-2p
T [ teree mie I Change [0 Addition
HANE NAME
STREET ADDMESS STREET ADDRESS
chov-st-2¢ |, Cy-Sk-2ip
1MLE O pelete 1T JGhange [ Addition
NAME MAME )
STREET ADDRESS STREET ADDRESS
CI-§1-2P eBY-5T-2p
NLE 1 Delete ME [DChange [ Agdtion
NAME . NAME
STEETAQDAESS  STREET ALDRESS
CIY-§1-2IP cy-st-21p
TITE [ petee e . {Ochenge [ Addition
NAME NAME i
SIEEY ADDPESS STREE) ADDRESS
£nv-51.2p CAY-51-1p

12. | hereby cenilz that the'information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shaji have the same legal effect as if made under oath; that 1 am an officer or director
of the comoration of the regelver or frustee empawered to execute this repor! as required by Chapter 607, Flonda Siatutes; and that my name appears In Block 10 or Block 11 If
changed, or on an ai; dreéss, with alt other like empowered.

SIGNATUR

Y(25/03 4eorarnéze

Owrylima Phond 4

SIGNATURE AMD TYPED OR PRINTED NARIE OF SIGNDIG OFRCER OR DIRECTOR




