2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 15, 2003 8:00 am

DOCUMENT #

1. Enlity Name

AKSELL & VARGO, P.A.

P94000042382

Secretary of State

01-15-2003 90242 017 ***150.00

Principal Place of Business
1516 E COLONIAL DRIVE

Mailing Address
P.O BOX 5366873

(ALLL S

SUITE 201 ORLANDO FL 328036878
ORLANDO FL 32803
2. Principal Place of Business 3. Malimg Address
3800 Winged Fosd Coned Bex L0723Y
Suite, Apt. #, etc. * Suite, Ap‘ # etc. XCHECK HERE IF MAKING CHANGES
Cit ate City & 4, FEI Numbper Applied For
é /ﬂn p FZ/ /a 59-3247387 Not Applicable
Zip Country OU”TW i - $8.75 Additional
32 6;. Vi c?, &m ng e iZXé p 2 5. Cenrtificate of Status Desired O Fee Required

6. Name and Addre€s of Current Haglstered Agent

7. Name and Address of New Registered Agent

AKSELL, ALLAN C

1516 E COLONIAL DRIVE
SUITE 201

ORLANDO FL 32803

——— e L - R U S -

Nm}?//m O Rkgef T T

Street (POB Nmber|s t Acceptable}
reel gpress ox Ny w df:\ C.d“ i

Zip.Code

FL | “*3%%0¢

Y Oc Jancy

SIGNATURE

Ajw(’%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am 1am|l|ar with, and accept
- the obligations of registered agent.

/= G- R0 7

S:gnﬁure typed or printed name of ragé'arad agent and titls if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

Make Check Payahle to Florida Department of State

FILE NOWIN FEE IS §150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VPD O Delete TIE Mnange [J Addition
NAME VARGO, VICKI M NAME

smeeet aooress | 1516 £ COLONIAL DRIVE, STE 201 STREET ADDRESS 3 sm w #:4/ oot lowd

arv-stze | ORLANDO FL 32803 CITY-ST-ZIP F2Fop

TITLE PD . [ Delete TILE E’Change [ Addition
NAME AKSELL, ALLAN C NAME . _

STREET ADCRESS | 1516 |EL,C,()[_OIW\[_ DRIVE, STE 201 STREET ADDRESS | 302 -UW FDod— Lprd-

arv-st-zp - | ORLANDO FL 32803 clY-ST-2IP OrJavde , . 3axFof

TITLE O Detete TITLE 4 {1 change  [J Addition
NAME R ' Eiadhet e 1TTY S et T TTEmEm s R e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP GITY-5T-2P

THLE [ pelete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supphed with this filing does nat qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

PP ﬁE /9{/4;1 e, A&\Tf/‘/ /"'9“0’23.0_3 Z-/f') Aa—'? /0?/

su:mn'unE'ANn TYPED OR Pamren’ NA»E’ OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




