2005 FOR PROFIT CORPORATION

DOCUMENT # P96000098391 ' Mar 31, 2005 08:00 AM
1. Entity Name S t f St t
JOHN DE MANSKER, P.A. ecretary of dtate
Principal Place of Business - h?i_'a“lling Address o - )
545 | AKE SHORE CIRCLE _ 545 L AKE SHORE CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746
e R i LT
Suite, Apt. # etc. — .| SuteAptsec ' 15t MOORE CR2E034 (10/04)
City & State - T City & State i 4, FElNumber ) i Applied For
....... . 59-3412070 Not Applicable
Zp Country Zp Country §. Cerfificate of Status Desired | ‘ fi'gigfgiona’
8. Name and Address of Current Registerad Agent B 7. Name and Address of New Registerad Agent )
- o i Name T '
EES%EEE(SEFT(,)%%I_‘CI?RCLE Street Address (P.Q. Bex Number 55 Naot Acceptable)
LAKE MARY FL 32746 —
City ' o " | Zip Code
\ /\ L FL v °

8. The abova namedhantity suﬁmit;gais{tatemem for the purpose of changing s registered office or ragistered agent, or both, in the State of Flo
: 1

SIGNATURE g s ek, R — e .
., 8, trpad or phnled nae of Mikglere aad ttle f appicable (NCTE Regrslared Agent sighature requited whan reinstating)
: SR e - = - -

FICE NOWI! FEE IS $150.00 . |
After May 1, 2005 Feo Will Be $550.00

Make Check Payabis to Florida Department of State

~
9, Elecﬁc(émpaign Financing  $5.00 May 8e
Trust Fund Contribution. [0 Added to Fees

10, - QOFFICERS ANDC DIRE.C?ORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 D ) - o T tetete N BT ' " [Ochage [ Addition
NAME DE MANSKER, JOHN NAME

STRLET ADDRESS | 545 LAKE SHORE CIRCLE STREET ADDRESS

CY-S5-2P LAKE MARY FL 32746 j CIY.ST- 2

™ T - [ oelete J our ' C Dlthenge D Additon
NANE ) NAME A e s D e 1

CTRET ADDRESS STREET ADDRESS O5/31 /0580014003 120,00

GITY-§T-7P CITY-ST- 2P

it T o I pelete g ' ' " Ochage [ Addifion
RAME NAME

STREET ADDRESS STREET ADDAESS

TV ST- 27 CITY-ST-2P ‘

une S - Mpsete e © ElChage [ Addition
HAME NAME

STREFT ADDRESS STREET ADDA{SS

CITY. S1-2P y.ST 7P

e o T O3 Delets e T [ change [ Addiion
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-2P £y -S7-27P

13 o o 7 Detste § e ' [change [ Addition
NAME HAME

STRELT ADODRESS STREET ADORESS

Y- st.2P uwrsrzw !

12. | hereby certify that the information supplied with this filng does not qUalify far the exemption stated in Section 119.07(3)(®, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or tristes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, ot an an attachrment with an address, with all ather ke empowered. .

SIGNATURE: M Freyd« st 3/ f05 yor-379-534,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR = Date " Daylme Phone 4




