FILED

Mar 03, 2005 8:00 am
2005 FOR B ROFIT CORPORATION - Secretary of State

- _ of¢ e of¢
DOCUMENT # P04000036322 03-03-2005 90182 018 150.00
1. Entity Name
BENNY LACKS lll, P.A.
Principal Place of Business Mailing Address
2804 KITIMAT COURT 717 EAST QAK STREET 5 0 0 2 2 3 8 3
ORLANDO, FL 32837 US KISSIMMEE, FL 34744 IS
T s I A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 {(10/03)
City & Stale City & State 4. FEI Numnber Applied For
i 59-3636640 Not Applicable
Zip Country Zip ?ountry o 5. Certicate of Status Desied [ _ gg.‘75m.§dd;rtionai L
6. Name and Aédrau of Current Registered Agent 7. Name and Address of New Registered Agent

hName
LACKS, BENNY Il
2804 KITIMAT COURT . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

S ' City FL | 2ip Code

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

SIGNATURE _ e
. Signature. ypes of printes nama of ] and Gilef {NOTE: Ragisiered Ager mgrature reguied when renslatng) DATE
- FILE NOWI!! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TITLE [ change T Addition
NAME LACKS, BENNY Il NAME
STREET ADDAESS | 2804 KITIMAT COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-5T-2P
TITLE (] Delete TINE : 3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5F-ZP
TILE -— - 3 Deiete TINLE - — - [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE 7 Detete TE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-5P
TIMLE O Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS. ’ STREET ADDRESS
cmY-§T-2P - FERN ‘§ cav-st-ze )
TITLE [ petete TmE ' O change [ Addition
NAME . : i : NAME : Co : - .
STREET ADDRESS | - . STREET ADORESS
CITY-§1-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplermanial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustea empowered (0 exaculs this raport as required by Chapter 607, Fiarida Statutes; and that my nams appears in Block 10 or Block 11 if
changad, or on an attachmgpt with an address, with all other likesempowered.

oy s )
SIGNATUREZZ. o

Tl : ";""@""Lﬂ" j R 6‘5




