FILED

Mar 30, 2006 8:00 am
. 2006 FOR R AL REPORT TON - | Secretary of State

- = o e ok
DOCUMENT # P96000052012 03-30-2006 90020 032 150.00
1. Entity Name
PAPA & KACZOR, P.A.
i av>~
Principal Place of Business Mailing Address k ) q“ﬁ“‘l‘ . i
2700 WESTHALL LANE 20 N ORANGE AVE S P T A
SUITE 135 STE 600 [
MAITLAND, FL 32751  US ORLANDO, FL 32801
s o IRV ETAAPR o
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3398426 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Adidress of New Registered Agem

N¥idry, Stoner, Calandrino & Brown, P.A.
HENDRY, STONER, DELANCETT & BROWN, PA

20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 800
ORLANDO, FL 32801
City FL l Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered olffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
ihe obligations of registered agent. Hendry, Stoner, Calandrino & Brown, P A,
By:v” (/’7 L /b/w—-—— / /
SIGNATURE 2 ; 6
Signature, typed of printed name cf registered agent and titla # apphcadie. INOTE Ragsiered Agent signature requited when rms!alﬁ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delate TIILE [J Change [ Additicn
MAME PAPA, JOHN B NAME
SIREET ADDRESS | 2700 WESTHALL LN STE 135 STREET ANDHESS
CITY-ST-2P MAITLAND, FL CITY-ST-2IP
TITLE VPD [ Dalete TITLE [ change {77 Addition
NAME KACZOR, PAULINE V NAME
STREET ADDRESS | 2700 WESTHALL LN STE 135 STREET ADDRESS
CiTY-5T-2IP MAITLAND, FL CITY-ST-2IP
TMLE 3 Detete e [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-217
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2P CITY-ST-ZP
TmE [ Detete TmE G Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ palele TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as it made under cath; that | am an oflicer or director
of the corporation o the recaiver or trustee empowered o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 os Block 13 if

changed, or on an attlachmeryt with an address, 1l other like empowey
/7 SEF-EFTIIF

SIGNATURE:;
ED ohnmeu‘ﬁménr SIGKINBDFFICER OR DIRECTOR / 7/ Dawe Dayume Phone #




