) FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary Of State
DOCUMENT # P01000068385 fas 2. 03-31-2003 90309 016 ***158.75
1. Entity N
COrI]!A HmaeLDING CORPORATION /
Principal Place of Busingss Mailing Adcress 1 u U :) ‘ J 6 a
800 WESTWOOD SQUARE, STE. 3 800 WESTWOOD SQUARE, STE. 3 |
OVIEDO, FL 32765 OVIEDO, FL 32765 ‘
T T \IIIIIIIHIIIIIIIIIIIIII|||II|I|II|||II||II|\II\IIIIIIIIIIIIIJIIIIIIII
‘300 WESTIWNOD SAUARE | Bo0O plsrwood) SRUARE J
Su"eép;:ﬁz T sgw;; o ng [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number Applied Far
OvVIedd FLORTDA OVIEND , FLORT DA | 59-3737925 Not Applicable
Zi Coun Zi Coul ! on
52765 | ek | 397065 s A 5. Contious rstausDesres &7 B0 ffione
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B

Name l
NEUKAMM, MAICHAEL E
301 E. PINE $T., STE. 1400 Street Atdress (P.O. Box Number Is Not Acceptable)
ORLANDO, FL. 32801 |

o | FL [7Po=

-8. The above narmed entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. :

71 SIGNATURE

Sgnalud, typed ar primidd name of sy agan) and lida ¥ applicaly (NOTE: Ragisared Auanls iunaium syuired when Kinslating) DATE
#. Election Campaign Financing $5 00 May Be
Trust Fund Contribution, (0  Addedto Fees
R R i S R

10. ' : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QF FICERS AND DIRECTORS IN 11
Tne D ¥ 7 Delee e L. Olcrange [ Addtion | &
NAME BARRETT; EDWARD NAME BARREW EDUWARD , =5
STREETADDAESS | 800 WESTWOOD SQUARE, STE. 3 seetooness | R00 W £5TLO00 D SRUARE , §TE. "E " 3
env-st-2¢ | OVIEDO, FL 32765 V-2 ONVIENO. EL 32 765 g
e [ Delete 1MLE [dJChange [ Addition %
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-20 Cy.SY-2P
“TILE - e -~ e e T T T e e = o e~ e Y Clange [ ] Addition -
NAME NAME
STAEET ADDRESS SIREEY ADDRESS
civ-51.2p CY-51-21P
e O Delete 13 O Crange [ Addition
NAME NAME
STREET ALDRESS SIREET ADDRESS
Civ-51-20 cny-st-21p
MLE - {J peete 1hE [l Cange [ Additian
NAME : MAME S
STREET ADDRESS ‘ SIAEET ADDRESS
Civy-st-29 cov-st-2p b L. . )
e ) . O oelete ame R - . ) . . .. [dchange [addtion
NAME C : NAME -
STREE1 ADDRESS STREET ADDRESS
CIN-51-18 CRV-51.2IP
12. bhareby cerify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)1}, Florida Statutes. I further certify thal the Information

incicated on this report or supplemental report Is true and aggurate and thal my slgnalure shall have the sarme legal effect as If made under oath; thal | am an officer or director

of the corporalion or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111§

changed, or on an attachmaent with an addr 29 I¥]
SIGNATURE: —Pvar, 17/03 Je-328- 9953

VPEDOHMG OFFICER OR DIRECTOR Oata Caytime Fhone #




