FILED

(UBR) : g
o P9B000096126 Feb 11,2002 8:00 am ¢
bbb Secretary of State
OFFICE RELIEF MAINGATE, INC. 02-11-2002 90203 050 ***150.00
Principal Piace of Business Maiiing Addrass
3020 MAINGATE LN 800 N MAGNOLIA AVE. SUITE 209
KISSIMMEE FL 32747 ORLANDO FL 32603
2. Principal Place of Business 3. Mailing Address
7 Suite, Apt. # etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3413031 Mot Applicable
Zip Country 7ip Country 5. Certificate of Status Cesired O $8'75 .ﬂ_udditional
A _ Fee Required
B ~ " &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LARSEN’ RICHARD . Street Address (P.O. Box Number is Not Accepiable)
800 N MAGNOLIA AVE, SUITE 209
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Florida.
SIGNATURE o
Signatura, typed or printéd name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Iniangiole FILE NOWIYl FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiF, D O Dalete e b J Ochange  [Radsiton | S
NAWE LARSEN, RICHARD NAME Bprepaep Aoakse A Bve -]
sthees 0oress | 800 N MAGNOLIA AVE, SUITE 209 sreer oness |00 Noers  MA6N0 LI 3
owvstze | ORLANDO FL 32803 ovsie |0LiaMdo, Fi 32503 i
4 o
TLE D O Dalete TITLE [d Change [0 Addition | &
NAME BUFFALO, BRYAN NAME
STREETADDRESS | 800 N MAGNOUA AVE‘ SU'TE 209 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32303 CITY-ST-ZIP
e B Troom T [ Delete TITLE ] Change [ Addition
NAME WAGNER, RICHARD NAME
STREET ADDRESS 300 N MAGNOUA AVE’ sun‘E 209 STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32803 CITY-ST-2IP
Tme o e O Delete TTLE O change [ Addition
NAME ‘ - 1 MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zip - CITY-ST-2IP
TITLE 1 pelete TITLE [ change (7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-3T-21P
TITLE 1 Detete TILE [ change (0 Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13, )} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac Wi an agdress, wr ther like empoweread.
TS RIS EN DS I ; i
SIGNATURE: = REQUIRED e (N o\ W\ 15H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR -Bata Daytime Phona #




