FILED
T
2005 FOR PR T NP ar ATION May 12, 2005 08:00 AM

DOCUMENT # P02000014484 Secretary of State

1. Entily Name
TONY C, FRANCIS P.A.

Principal Place of Business Maifling Addrass

5728 MAIOR BLVD. POST OFFICE BOX 771243
STE #274 ORLANDD, FL 32877-1243

ORLANDG, FL 32819 US

Suite, ARt £, eic. Suite, Apt # elc. 01202005 ‘Chg-P CR2ED34 (103}
Ty & Sute — ' City & Siaie ] 4. FE[ Number " TApphed For
. ) 01-0610886 ] Not Applicable
Zi Fal i
® Courtry ® Country B. Certficate of Status Desirad O $8.75 Additional
. ) ) o Fea Raquised B
5. Name and Address o} Current Registered Agent ! . T. Name and Address of New Registered Agent _
Name
FRANCIS, TONY C -
5728 MAJOR BLVD Sueet Address (P.0. Box Number is Mot Acceprabie)
SUITE 274 — =
QRLANDO, FL 32819
Ciiy FL l' Zip Code
8. The above named entity submits this ;tazernem for the purpose of charniging ]’:s reglstersd office or registerad agent, or bdth, in the Siate of Florida. | am famibar with, and accept
trie nbligations of cagistered agent
SIGNATURE e . -
Signafure, iyped o printed name of registersd agart and e ¥ applicanie, [NOTE. Registerod Agenl signaure roquired mmhs!aﬂng} . DATE )
FILE NOWI! FEE {S $150.00 9. Elestion Carmpeign Financing 55.00 May Be
After May 1, 2005 Fea will be $550.00 Trust #und Contribution {0 Addedto Fees
10, T OFFICERS AND DIRECTORS N KM ADDITIONS, CHANGES TO GFFICERS AND DIREGTORS IN 11
THE P ] Detele TIE Tl change [ Addilion
HAME FRANCIS, TONY HAME ; H:} '};ﬁ- QS ~ 3?
STREET ADDRESS | P.O. BOX 771243 STHEET ADDRESS N547 A5 ad Al Ty e
o 12t -0t .
om-5T-27  { QRLANDO, FL 328771423 _ fomwstae e u f =0 ' UD
e ) Delete TnE CiChange [ Addition
KANE HANE
STREET ADDRESS STREET ADDRESS
LIY-S§T-apP . ; . E?TY-ST-J;IE . R .
mea O Detste TmE Dl ctange [ Aduition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
Giry-§T-aF N 2 CiTY-51.29 )
TME [ Deiete IE [ Change 3 Addition
HAME i NAME
STREEY ADDAESS STREET ADDRESS
CiTY-S7-2P . GiTY-ST- 2P . .
E ] pejete mE C2 Change [ Addition
NAME NEME
STREET ADGRESS STREET ADGRESS
oIy -53- 2P X _ CITy-ST-ap
TLE 1 Detete e Clchange 7 Adaition
NAME NAME
STRELT 400RESS STREET KELAESS
Ury-81-29 ) COY-g7- Zie . .
12, [ heraby carily that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(2)(), Norida Siaduies. | further cerlly that the informnation
indicatad an this repart or supplemental report is true and agefrate and that my signature shall have the same legal effect as if made under Qath, that { am an officer or director
of the corporation or the raceiver afrustee empowerad & cute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Bleck 11 it
changed, or art an attachmentwiityan address, with al Tike emppwerec.
SIGNATURE: _- " =" Toey Cramed  #/13/05 .
by . J DBIB_! ’

Lo
s&cﬁ?funa ANDTYPED 31% » i) OF SIGNING GFFIGER OR BGIRECTOR Dayune Frone it

/Y



