FILED
2005 OB R e ORATION Jan 21, 2005 08:00 AM

DOCUMENT # P94000088343 Secretary of State

LVEII[\IHD“\I;T AIKIN, P.A.

Principal Place of Business Mailing Address

HINTER PARK FL 32785 WINTER PARK.FL 32780
AR SO D A AR

01132005 Na Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRV R
59-3288748 Not Applicable
] j;Certiﬁcate of Status Desired [ ?i gilﬁf.f’t;“""a'

6. Name and Addres_s _of_t:urrent Registered Agent

HUMPHRIES, J. GREGORY
300 SOUTH ORANGE AVENUE DO NOT WRITE
SUITE 100

ORLANDO, FL 32801-3373 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registerad office or registared agert, or both, in the State of Florida, 1am familiar with, and accept
the ehligaticns of registered agant.

SIGNATURE — - - —
Signaturs, typed or printad name of tegislered agent and litle if applicatle. [NOTE. Flegistered Ageni signature required when ralnstatiigi™ =~ " “oare
FILE NOWI! FEE 1S $150.00 9. Blection Campaign }T'inanifirjg $5.00 tay Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Corntribution. O Added to Fees
10, OFFICERS AND DIRECTORS i T o
TILE D i
NAME AIKIN, WENDY L

STREET ADDRESS | 288 PARK AVENUE NORTH
Y57 21P WINTER PARK, FL 327897418

e D000 BAs10
(1 /24705~50048-024 150, 00

STREET AODRESS
CITY -ST-2IP

THLE
NAME

e DO NOT WRITE

- B | IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CIY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY -ST-2P

12. | hereby certif ‘g that the information supplled wilh this filing doss not qualily for the exemption stated in Section 119, 0??3)([) Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and th my sxgnature shall have the same legal etfect as if made under oath; that | am an officar or director

of the carparation or the racelver or trystee empowered to execute this ¢ raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gA addresg, with a?a}th?e am /gp

SIGNATURE: iy / Y/, @’07)6-’75’-‘/ 070

SIEMATURE AND r\yf?d PRINTED NAME OF $IGNING GFFICER GR DIRECYOR Dawe yi#ne Phone #

7




