’ FILED

" 2005 FOR FROFIT CORFEORATION Apr 25,2005 08:00 AM

DOCUMENT # PO2000086766 Secretary of State
?J.OEIn-;‘K(r\ngGTERMAN, INC.
Principal Placa of Business Malling Address
3315 CULLEN LAKE SHORE DR 3315 CULLEN LAKE SHORE DR
ORLANDO, FL 32812  US ORLANDO, FL 32812 US
TR RN TG
04042005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE =TT AosiedFor
55-0790901 Not Applicaie
5. Certificate of Status Desired 1 gess'gfq"::ﬂ“m”

6. Name and Address of Current Registerad Agent

BITTERMAN, JOHN W [1 Do NOT WRITE

3315 CULLEN LAKE SHORE DR

ORLANDO, FL 32812 IN THIS SPACE

8. The above named entity submiis this statement for the purposa of changing its registered office of registerad agent, or both, in.tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of regittimd agant und (it if appiicabie. (NOTE: Registered Agant kignalure raquired when /einlatng) DATE
FILE NOWIl EEE IS $150.00 9. Election Campa{gn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. (| Added 10 Fees
10, OFFCERS AND DIRECTGRS [
TITLE P
NAME BITTERMAN, JOHN W Il

STREEY ADDRESS | 3315 CULLEN LK SHR DR
CiTY-ST-2P CRLANDO, FLL 32812

T _ UDooongesane
haE (04425105 SH 35-007 150,00
STREET ADORESS
CiTy-51-2IP

Tne
NAME

amsiar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADORESS
CITY-SE-21P

TmE

NAME

STREET ADDRESS
CITy-ST-2IP

e

NAME

STREET ADDRESS
CITY.ST-2IP

12, 1 hereby cerlify that the infarmation supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(D, Flarida Statutes. [ further cartify that tha information
indicalod on this repor o supplemental repart is true and accurate and that my signatura shall have 1he same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recei trustes empowared to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach wilM an address, with all other ke empowerad.
JM Y-33-~0F %?-?S:'-j‘?/q
[

SIGNATURE:
IGNATUNE AND TYPED OR PRINTED NAME OF S$IGNING CFFICER OR DIRECTOR Oyfftns Phoca #




