FILED

Apr 23,2004 8:00 am
204 O T SO OATION cereary of Stae

DOCUMENT # P03000038524 04-23-2004 90255 019 ***150.00

1. Entity Name

GONDEOQLA, INC.

Principal Place of Business Mailing Address 2 4 0 5 2 9 3 2

2924 MYSTIC COVE DRIVE 2924 MYSTIC COVE DRIVE

ORLANDO, FL 32812 US ORLANDO, FL 32812

P s VR AL
Suite, Apt. #. etc. Suite, Apt. #, elC. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

O OSE A 769 ot Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired 0 gg'ggq ;gg d‘monat
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Nams
CAMPBELL, JEFFREY A
2924 MYSTIC COVE DRIVE Streat Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32812

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familtar with, and accept
the chligations of registered agent,

SIGNATURE

Signature. typed of priniedt nama of registered 2gent and litle if applicabie. (NQTE: flegistered Agen! signature reguired when reinstaung} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e T pelete HILE fy‘é [JChange  [B-+ddtion
NAME NAME Ty bell, Ry A2
STREET ADDRESS STREETAIDRESS | 2 @ R My T TV & " oopua /,2_
CIrY - ST-2 CHTY-§T-2P O/l L SAF/Z_
TITLE 1 pelete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TILE ] O pelete TITLE G Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2iP
TITLE 3 pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE (3 Detete TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2 CITY-ST-21P

12t heréby ceriify that the information supplied with this fiin as not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report isrue and accxate and that my signature shall have the same jegal elfect as if made under cath: that | sm an officer or director
of the corporation or the recei eregf1o execdta this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachmepfl with an adgresg/with g other like T
: 7 / ?)/}O/o\f ICT1)) 237'§°Qi
T T Batk

. i &Qm}ﬁ# T\'FEn/oa’ Pnyﬁtn NAME GF SIGNINC A OR DIRECTOR Daytime Phone £
e

dIU



