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MCNAIR ASSOCIATES Pa

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Correction for the omission of an officer

(Name of Corporafion)

DOCUMENT NUMBER:_F 06000130420

The enclosed Articles of Correction and fee are submitted for filing,

Please return all correspondence concemning this matter to the following;

KATHLEEN WYLER

(Name of Coniact Pemon)

CENTRAL FLORIDA BUSINESS ADVISORS, INC.

~{Fum/Company)

3580 ALOMAAVE Su)17¢e # ¥

(Address)

WINTER PARK FL 32792

TCity. State and Zip ¢ 0de)

For further information conceming this maiter, please call:

KATHLEEN WYLER a¢ 407 | 331-1608

(Name of Contact Paryon) (Area Cods Z Dayltme 1elophons Namber)

Enclosed is a check for the following amount:

$35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy ~ [J$52.50 Filinﬁ Fee, Certificate of Status &
Certifted Copy

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTISX0Y | 5

AR L o s,
CENTRAL FLORIDA BUSINESS ADVISORS, INC. SEE, Fy 9%
‘Nomo of Corporation s curren Wi of Sate -

POE000130420
Tocamet Nomber BT RRowmy

Pursuant to the Frovision_s of Section 6070124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct. THE ON LINE INCORPORATION FILING.

ocument Type Beng Correct=d)

filed with the Department of State on !0/12/2006

TFle Datc of Document)

Specify the inaccuracy, incorrect stalement, or defect:
The name of the corporation's treasurer was omitted in the original on line incorporation filing.

Correct the inaccuracy, incorrect statement. or defect;
The original on line Incarporation filing should have included the following:

Treasurer - RAY BAKSH
1190 8 US HWY 17-92, LONGWOOD, FLORIDA 32750

g ! J |re§1\’nr. preni emomr.hi}r_n Hmt: 15 du"g:mnu of oHicons have
no selecled, by an, incorporalor - e hands of the receiver,
ey count appointed ﬂducm?sr. by that fidusiary,) et bt o7

KATHLEEN WYLER President
(Typed or printod name of pervon signing) {THIE 0F person sgming)

Filing Fee: $35,00



