FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

AV OvevoLu

DOCUMENT #  P97000033245 ecretary of State
1. Entity Name 04-04-2003 90122 022 ***150.00
COLLEGE PARK LEGAL BUILDING, INC.
Principal Place of Business Mailing Address
2507 EDGEWATER DRIVE 2507 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32604
2. Principal Place of Business 3. Mailing Address “"“Il! "Ill””"” “"l"m Ilmm“"m ““I “I" ll“' I“H"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3445164 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 agditional
T S — o [ e —— .Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS’ GENE T Street Address (P.O. Box Number is Not Acceptable)
2507 EDGEWATER DRIVE
ORLANDO FL 32804
City FL Zip Code
8. The abova nam i i tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligatio
SIGNATURE .
@e typedWrﬁnd title it applicabile. {NOTE: Registered Agent signature requirad when reinstating) DATE
.FILE NOW!! FEE IS $150 00 ) oL
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTODRS IN 11
TITLE D O velete e : [ change  [C] Addition
NAME CHAMBERS, GENE T NAME
sTREET ADDRESS | 2507 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 s CITY-ST-2IP
TILE D [ pelete MLE O Change [ Addition
NAME HELLER, RICHARD A HAME
STREET ADDRESS | 2507 EDGEWATER DRIVE STREET ADDRESS
CITY-5T-2IP OHU\NDO FL 32304 CITY-57-ZP
TLE T Eoglee = ' e =T = - - STTe—smoe T [T Change [ Addition
NAME MONROE JAMES H NAME
STREET ADDRESS | 2507 EDGEWATER DRIVE STREET ADDRESS
CIFY-31-27 ORLANDO FL 32804 CITY-57-2p
TITLE [ belsts TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE ‘ [ petete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i I CITY-S7-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerify that the information
indicated on this report or supplege po true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivefor trustee empows ed to execlite this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment d i oiherltke gmpowered.

SIGNATURE:

e nEQUIRED oz /o2 (w3)B7- 7575
WDWMEOFSIGNING OFFICER OR DIRECTOR i 719 ~Taytime Phong #

CR2E034 (10/02)




