FILED

| Apr 21,2004 8:00 am
2004 FOR EROFIT CORPORATION  “{icrefary of State

DOCUMENT # P03000083882 04-21-2004 90102 006 158,75
1. Entity Name
BARBIZON SCHOOL OF MODELING OF ORLANDO, INC,
Principal Place of Business Mailing Address
4950 W KENNEDY BLVD STE 200 4950 W KENNEDY BLVD STE 200
TAMPA, FL 33609 TAMPA, FL 33609
F P g A VL
Sule, ApL #. etc. Sulte. Aol #, etc. 04192004  Chg-P CR2EQ34 (10/03)
City & Staie City & State 4, FElI Number Applied For
y/[Not Applicable
Zip Country ) Zip Couniry 5. Certilicate of Status Dasirad M gi ;esql_':s;é"ma'
=~ < §; Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent  —
Nama
F & L CORP
200 LAURA STREET NORTH 3RD FL Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL- ';32202

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ntle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F—'lmanclng 0 $5_DO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 171,
TILE O Dslete TITLE &1 [l Change  [\Jition
» % e JNOTHY, W MeCoRMICK
STREET ADDRESS STREET ADDRESS W. _S 'BNJ. Ste_ 200
CITY-ST-21P CHY-ST-ZIP -T'
am?a, F—r jé:oq _
TILE 7 Delote TMLE O Changz ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy - §T-2P CITY-ST-ZiP
THLE [ etete TMLE [ change (] Addition
NAME . o e NAME . B , ] B .- o
STREET ADDRESS ) STREET ADDRESS
CITY - ST-2IP - CITY-§T-ZiP
T 1 Delets TILE ] [ Chenge  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2IP CITY-ST-2P
TITLE ] Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - ST-2IF CITY-87-2IP
TILE [ Detete TiLe {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 . CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and acgurate and that my signaiure shall e the same legal effect as if made under cath; that | am an officer or director
ot the corperation or the receiver or trustee empowered 0 execute thigseport as reguired by (J ger 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h -

changed, or on an alta all ather like emyfoweled.
SIGNATURE: 4-19-04  €13-28L-999
_ﬁGxTuﬂE ASD TVPEDﬁE PHINEﬂNAME E SIGNINE EFFICE} OR DIRECTOR Date Daytime Phone #




