Y
|
DOCUMENT #  P97000005714 Apr 24,2002 8:00 am
1. Entity Name : ecretary Of State
DR CHARLES ' W. ENGLISH, PH.D., AND ASSOCIATES, P 04-24-2002 90489 030 ***150.00
A §
Principal Place of Busingss Mailing Address ‘
1850 LEE RD - ' 1850 LEE RD o : ‘
.
SUITE %09 SUTTE %09 80075421
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3542409 Net Applicable
zip Gouniry Zip Country 5. Cerlificate of Status Desired O $8'75 Addi“""a'
S I e e R - e - — . _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ENGLISH, CHARLES W PH.D Street Address (P.O. Box Number is Not Acceptable)
1850 LEE RD CENTER
WINTER PARK FL 32789
City FL Zip Code
8. The above namp«fi;‘%t_i ;?,'meila-‘ﬁls staterg"t for the purnose of changing its registered office or registered agent, or both, in the State of Florida.
Ry o) P = B ' ' .,
oA i B =g 7 Iy )
SIGNATURE i ey 1Ly i oth
e PSSR e (T2 557 o
Signat"::\‘_ﬁg fa'rl:nnlah nama of registered afe;mt en_ﬂ o if applicable (NOTE: Registered Agent signatura reguired when reinstalirg) . ¥ DATE
9. 1hisigprporati9n is eligiblj tclx satisfyciits Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
ax fiing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{Sse criteria on back) O Make Check Payable to Department of State
11. *; QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ‘ Do wriny o ey [ pelete - TITLE [ Change [ Addtien | &
HAME ENGLISH, CHARLES W PH.D. HAME %
STREETADDRESS | 1850 LEE WORLD CENTER SUITE 324 STREET ADDRESS 2
CImY-ST-21P WINTER PARK FL 32789 CiTY-ST-2IP UNJ
- . o
TILE v ] [ petete TILE [ Change [ Addition | 3
NAME ENGLISH, PATRYR - NAME
STREET ADDRESS | 1790 MARKHAM GLEN CIRCLE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 3277 CITY-ST-2IP
“TLE ) f_ Vo ETmem s omon T2 Coeies =~ FmEe ° T ToEE T - - J'ctiange [ Addition
NAME HARRIS, HENRY CAPT NAME
STREET ADDRESS 7619 LAKE MARSHA DR STREET AODRESS
CITY-S7-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE S . 7 Delete TITLE [ Change ] Addition
NAME ROLLEY, MARIE NAME
saerT aconess [ 2930 S, SEMORAN BLVD., #408 STREET ADORESS
CITY-ST-2P ORLANf)O FL 32822 o CITY-81-21P
TINE ’ O oelete e [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-2IP
TILE O pelete  § ™M [JChange [ Addition
NAME NAME e
STREET ADDRESS - - STREET ADDRESS A . N
- ~ -f:§_ B =
CITY-ST-2IP &, FEZ CTY-§T-2IP -
13. | hereby certify that the information supplied with this filing does not qualily for 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer geffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachme i addreg#, with all giker likgngmpowered.
. A N AR g‘
SIGNATURE: b M‘//-Z/ﬂé,_(i@lf&w
SIGNATHRE AND TYPED OR PR MR oFFICERDR DIRECTOR £ ovaf f2ytime Phone #




