° wzd . 1 ¥ ’ ey
s ‘ . .
BOCUMENT # P95000073786 »
1. Enity Name  ° Flieb
.- FITS TIO! stLnETARY OF Hial
ACCELEHATED BENE COHPOHA N - 1 ,__J‘:»;:‘ I (‘] I AN L"‘\T,'['f"*f L
Principal Place of Business Malling Address COFEB23 AHII:46 _
1850 LEE ROAD 1850 LEE ROAD
STE 230 STE 2%
WINTER PARK FL 32789 WINTER PARK FL 32789-2106 - N uvuuvLLy,
us us
105 E, Robingson St. n,G6, Box 2953 )
Suite, ﬁpl. #, atc. Sulto, Ap. #, etc. : DO NOT WRITE IN THIS SPACE
Suite 222 .
City & State City & Statp . 4, FE) Number 33 ‘65 Applied For
Orlando, F1 Orlando, F1 : 59 25 Not Applicable
Zip ) Country Zip Country 5. Certificale of Status Destred [~ sags mﬁaml
328071 Qrange 32801 I Orange - Fee Requ
8. Nama and Address of Currant Registered Agent - T~ TR -7, Name and’Address ot Mew Reglstéred Agent-” - - B
i N
: M Jess LaMonda
LAMONDA, JESSE ' Sicgt Adioss (70 Box Number I3 Not Accaptable)
1850 LEE RD ) 105 £ Rokinson St
STE 230 , s et
WINTER PARK FL 32789 : Sulite 227 T
¥ : | Friando FL | 3980
8. The above namsd entity submits this statement for the purpose of changing is registered office of registered agent, or both, In the State of Florida.
SIGNATURE -
Signature, typed o printed Name of registersd sgont wd e If applcabie (NOTE: Betixtanad Agent signEim recuined when reinstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOWIi! FEE IS $150.00 . ) '
Tax fiing requirement and elects to 6o &0, After MAY 1, 2000 Fee will be $550.00 10- Blection Campeign Prancing - $5.00 ey Ba
{See criteria on back) 0 Make Check Payable to Department ot State ‘
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P © [ Delete TmE P . I Change [} Addition
RAME LAMONDA, JES £ HANE Jess LaMonda
STREET ADOAESS | 1850 LEE RD STE 230 SRETANRESS | 105 E. Robinson St. Suite 222
emv-s-zf | WINTER PARK FL o520 | Wn1ando. Fl 32803
e ST £ Delete: THLE QT ’ @ change [ Addition
NAME LOMONDA, JES E NAME J
ess LaMonda
STREzTADDRESS | 1850 LEE RD STE 230 STREET ADDRESS 105 E ﬁ - .
? « . RO on.St. Suite 222
CITY-§T-2IP WINTER APRK FL ) CITY-57-2P ﬂ% -"“661.. Pir}g 5g 0§
TWIE - - .t N e e =1 Delete - CME e L |- R N - v m-e oo [jChange [} Addition
pae - note SHDOO 2 L S Em T S
STREET ADDRESS STREET ADDRESS R T :;ﬂ"ﬁ-'__-,i-iw.igq-:"—'b- o b=
cry-st-2p Y-57-2P el S S S 13
nne ] Dalete me iha
NAME NAME
STREET ADORESS STREET ADORESS
Y ST 7P . Ci.53-1p
TeLE 0] pesets me ' Dl chage ] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS b t'b\’]b
CITY-ST-2IP CITY-ST-2P
TE ' 7 petete e ¥ Ol changs  [FAddition
WE NM .
STHEET ADDRESS SYAEET ADDRESS -
CTY-ST- 29 CITY-5T-2P
13. Thereby certify that the information suppliad with this filing does not dualify for the exemption stated in Sectlon 119.07(3)(j), Fiorida Statules. | furiper certity that tha Information
indicated on this report o supplemegial report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or direcior
of the corparation or the faceiver ar flustae Amgowerad 10 exacute this report as raquired by Chapter 607, Fiorida Statutes; and thal my name appears In Block 11 or Block 121
changed, or on an ANach addrgss, with all r like empowered.
Mool v . e

R IR R onda, President - . . (409FE5Eb2k

TYPED OR PRINTED NAME OF BIGNIK: OFFICER OR DIRECTOR Date Dayvnne Phon ¥

SIGNATURE:

7

i

CR2E034 (9/99)



