ZUu1 unl—rbnm R FILED

DOCUMENT # 144000793550 May 17,2001 8:00 am
',E““W@@Q(me UL NeHh MM\M\ELS Jr Secretary of State

05-17-2001 91328 019 ***150.00

»’

Principal Place of Busjness &\ Maiing Address -
KD _\’\J OARDN - 5200 W, IO BRONSON HIGHWAY

s Y #2300 ke
{_\ KISSINM 74
Summee, O1 .34 4L
2. Principal Flace of Business 3. Mailing Address
Sulte, Apt. #, elc. Suile. Apt. 4, etc. DO NOT WRITE ll~l THIS SPACE
City & State v City & State 4. FEY Numbeg ‘o ' 3 5 anplied For
q 32 g a Mot Applica
Z Count 2i Countr : it
P ¥ P uniry 5. Certificate of Status Desired ! $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- 7 Name
JONES, MICHAEL B ESQ '
Street Address (P.O. Box Nurnber is Not Acceplable)
7652 ASHLEY PARK COUHT :
TTTTTSUEd0 T . T T
ORLANDO FL 32835 . -
City F L Zip Code
8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R .
Signature, tvpad of prived name ol registerad sgent and Lt i appiicatis, . (NOYE haowod Apany signature tequirad whan Isinstaling) DATE
9. This corporation is aligible 1o satisiy its Intangible \ Lo .
i . El paign Fipanc
Tax filing requirement and elects lo do so. 1o iig‘?ziagtr:;?; s“:::n na ol fg%ul ";‘” f
{See criteria on back) 1 ; : : ed lo Fegs
11, OFFICERS AND DIREC OHS ‘ DDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
me PD 1 Defete LE ' COornge A
e WRIGHT, MALCOLM J § e
smaeet aoniess | 5260 W IRLO BRONSON HWY #118 - Y e aoomess
CITY-ST-2IF W FL 34746 CITY-8T-21P
TINLE ST 1 Oelets LE [ Change Ao
NAME WRIGHT, GILLAN M NAME
SeET ADDRESS | 5260 W IRLO BRONSON HWY #118 STREEY ADDRESS
Iy -S1-21p KISSIMMEE FL 34746 o GITY-ST-2IP
TE . T Delete TILE £ Change [ Ad
NAME HAME
STREET ADDRESS STREET ADDRESS i
SUSH B , S - - - < CITY-§T-2P i ) o .
TILE [ Delete MLE Dlonnge  [TOa
RAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5Y- 2P CITY-S1-2IP
ng M ) 13 Delere TILE I Clage 3¢
HAME NAME
STREET ADDRESS SYREEY ADDRESS
CAY-ST-2P . o CITY-ST- 2IP
Tme ' [ Daige TGE Mchange [Cia
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
‘C‘TY-ST‘IIP I B e I e TR .‘! e s . - e e e et ey [}
i O T R S I , Cm{mﬁ
13, Ehereby cenity that the information sufbliddfvi igflling dpks not quality for the exdnig ion 119.07{3Xi), Florida Slatules. | further certify that the i

indicated on this report or supplemergdT
of the corporation or the receiver or g
changed, or an an atlachment with

SIGNATURE:
SIGNATURE AND THIFDAGHEIOVIED NAME CF SIGHING OFFILER OR DiRed

e e et i e e

curate and that my signgu :; J griame legal eftect as it made under oath; that T am an omur

Mb m 103904

Flant Ayt oA




