2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P97000005714 ecretary of State
1. Entity Name 04-28-2003 90321 007 ***150.00
DR. CHARLES W. ENGLISH, PH.D., AND ASSOCIATES, P
A, :
Principal Place of Business Mailing Address
1850 LEE RD 1850 LEE RD
_SUITE 309 SUITE 309
WINTER PARK FL 32789 WINTER PARK FL 32789
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4.‘ FEI Number Applied For
59—3542409 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR N - . . Name - . -
HARLES W PH.D '
ENGLISH' C LE Street Address {P.O. Box Number is Not Acceptable)
1850 LEE RD CENTER
WINTER PARK FL 32789
City FL Zip Code
8. The above named enpy sybrhits this,statement jey the gurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of regigefd Ag %‘v
L)
SIGNATURE . N &5’5 .9?;//3
. Signatursa, typed of printed name of registered agant and Es nfBlicabla. (NCTE: Registeraed Agent signature required when reinstating) wATE
7 FILE NOW!I! FEE IS $150.00 ' ) ) )
: . 9. Flection Campaign Financing $5.00 May Be
» After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florldla Department of State ‘
10, * .* OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D - [ Delete TITLE (I change [ Addition
NAME - ENGLISH, CHARLES W PH.D. NAME
staeeT aooress | 1850 LEE WORLD CENTER SUITE 324 STREET ADDAESS
orv-si-ze | WINTER PARK FL 32789 CITY-ST-2P
TIMLE v . h 3 pelete TILE [ change  [] Addition
NAME ENGLISH, PATRY R NAME
streer aboress | 1790 MARKHAM GLEN CIRCLE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
TTLE T ] o ) O Delete (TITE [ change [ Addition
v HARRIS, HENRY CAPT e ) T T
staeeT aporess | 7619 LAKE MARSHA DR STREET ADDRESS
CITY-S1-21P ORLANDO FL 32819 CITY-$T-2IP
TILE 8 O Delete THLE [Jchange (] Addition
NAME ROLLEY, MARIE NAME
street aporess | 2030 S. SEMORAN BLVD., #408 STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32822 CITY-§1-2F
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STAFET ABDRESS
CHY-S1-ZP CITY-ST-2IP
THLE [ Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 113.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplergent aort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver b 7 o exSyute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment w, '
) @
SIGNATURE: s
SIGNATURE A Dals Daytime Phone #

JIVLVLANS

"

CR2E034 (10/02)



