ik P FILED

. Mar 17,2004 8:00 am
2004 Foﬁg,'}gg[’R%‘,’,%';‘}""Tfo" ¥ Secretary of State

- _ ofe 2fe e
DOCUMENT # P03000011236 03-03-2004 90015 039 158.75
. 1. Entity Name
_ QAKS OF KISSIMMEE, INC.
Principal PMace of Business Mailing Address
2 NORTH PALAFOX STREET 2 NORTH PALAFOX STREET 66406439
PENSACOLA, FL 82569 PENSACOLA, FL 27304
Suite, Apt. #, etc. Suita, Apl. #, ete. 01122004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, EEANumbar Applied For
QRTOSRRNNY [T sestess
4 Country Z Courtry 5. Cerfificate of Status Desired $8.75 aadrional
- Fre Required
8. Neme nd Address of Current Registarad Agent 7. Name and Address of New Reglstored Agsnt
) Name
MCCRORY, SONDRA ,
2'NORTH PALAFOX STREET Strest Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 92564
o FL |
8. The above named enlity submits this statement for ihe purpose of changing its registered office of reglstered agent. or both, in the State of Fiorida. | am familizr with, and accept
the obligations of registered agenl. .
SIGNATURE .
Signetire, fypad of prinked name of agent and tite i appiicabl NOTE: Repitorad AGet dignziure recusrsd whan rainzisting) - DATE
: FILE NOWI! FEE JS $150.00 8. Election Campaign Financing $5.00 Moy B
- After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Faes
. 10. B OFFICERS AND DIRECTORAS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O petee THE 7 Additran
NAME BELL, SCOTT J RAME
STREET ADORESS | 2 NORTH PALAFOX STREET STREET ADDRESS
or-g-z¢ | PENSACOLA, FL 98301 ) oTY-51-2¢ 39.5Q'1
. TME VP ) Deipte TIRE ge [ Addition
NAME TREHERN, ED ’ NAME
STREET ADORESS | 2 NORTH PALAFOX STREET STREET ADDRESS
eny-s7-2¢ | PENSACOLA, FL 33604 cy-sT-2p 2SO -,
TME s O Delete TIE o e [ Addilion
HAME FOSTER, DANAR HAME .
STREET ADDRESS | 2 NORTH PALAFOX STREET STREET ADDRESS
thv-s-2p | PENSACOLA, FL 3290T c-sr-2P .50
me — T - [l peteze ™me . - w“ -] Addition L — —— .
HAME TOLAN, JOHN J JR. HAME . -
STREET ADORESS | 2 NORTH PALAFOX STREET STREET ADORESS
orv-s1-2¢ | PENSACOLA, FL aeser™ cy-gr- 2P 3 ;.%0 =,
me .7 O pelete TE ' [ Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIY-5T-2P cirY-5T- 29
TME O oelzts e ‘ Othange [ Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 29 CITY-ST-2P
12. | hereby certily that the information supplied with this fling does not quality for the exemnplion stated in Section $18.07(3)(i}, Figrida Statuies. | furthar certify that the information
indicatad on this report or supplemamal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that Y am an officer or direclor
of tha corporalion of the faceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, o on an attachment widean address, with all cther like empowered.
SIGNATURE: S S, ®evn Aot feo-ltmn-oVRN
. RE AND THFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data | Davims Phone #



