FILED

2004 FOR PROFIT CORPORATION " Secretary of State

04-23-2004 90211 023 ***150.00
DOCUMENT # P03000020306
1. Entity Name ™ .
MATTHEW D. PARDY, P.A.
Principaf Place of Business Mailing Addrass
230 E. MARKS STREET 230 E. MARKS STREET = e }
ORLANDO, FL 32803 ORLANDO, FL 32803 LT —
T s g VNI GERARGAAGE
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 04142004 Chg-P CR2E04 (10/03)
City & State City & State 4. FEi Number Applied For
S5(-04d 750/ Noi Applicable
Zp Country Zip Country 5. Cericato of Status Desied L1 gg.;l?q mtﬁmuj
8. Name arit'Address of Current Reg| eod Agent——— - v - - T..Name and .of New Regl § Agant

S -| Name_ D mem e e —_ -
PARDY-MATTHEW D - .

230 E. MARKS STREET Streel Address (P.0. Box Number s Not Acceptable)

ORLANDOQ, FL 32803

City FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tynnd or printss narhe of reg sterad agent and tide o appllcable. (NOTE: Regislarad AQom signahan requred when remnslatngd) DATE
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foeo wiil ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delets TME ’ [ Change [ Additicn
HAME PARDY, MATTHEW HAME
STREET ADDRESS | 230 E. MARKS STREET STREET ADDRESS
oTY-ST-2P ORLANDO, FL 32803 civ-51-2P
TNE O Delete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
omY-ST-2P CiTy-§7-2P
THLE (3 Detete TE [Jchange [T addition
HAME= - =i — Iz - HHARE e — ] - —— — — - —_ .. - - - — —
STREET ADDRESS STREEY ADDHESS
Cmy-s1-2P CiY.$3-2¢
TE - I oavexs TTE 53 Gt e} GO ) e
NAME NAME
SIRSET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-ST- P
e 3 Detete mE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-29 CY-S1-IP
e [0 oetts TME O crarge  E] Acdition
NAME NAME
STREET ADCTESS STREET ADDAESS
CIY-5T-2P CiTY-5T- 2P

12. | heteby certily thal the informaticn supplied with this fillng does not qualify for the exsmplion stated in Section 119.07(3)(7). Floricta Statutes. | further certify that the information
indicated on this report or supplementai report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the Teceiver ot rustae empowored to exsoute Lhis report as required by Chapter 607, Flarida Statutes; and Ihat my name appears in Block 10 or Blogk 31 if
changed, of on an attachment with a r with all ather like empowsered.

SIGNATURE: _, oy [ F ate, a‘%"{f‘( %f;gg_g_—.oem_

CAGHATURE mﬂ'ﬂ?on PRINTED NAME OF GIGNING OFFICER DR mucr;ﬁ
-

May 10, 2004 8:00 am



