DOCUMENT # P97000057599 - FILED

1. Entity Name

GENERAL ECLECTIC OF CENTRAL FLORIDA, INC. A r 02, 2002 8:00 am
ecretary of State

Principal Place of Business Mailing Address 04-02-2002 90975 046 ***150.00

425 WEST MINNEOLA AVENUE 425 WEST MINNEOLA AVENUE

CLERMONT FL 3411 CLERMONT FL 34741

| WA RE O YO0 O MO0 A 0

2. Principal Place of Business 3. Mailing Address -
1017 Yo WENTROP LANE (012 Vo WenTiel LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OR LI‘FUDO, FL OPLLANDD : FL' 59-3457656 Not Applicable
Zip Country Zip Country . ] 8.75 i |
32 60 4 L{. \S -A . 32 604 u ¢ S . A_ \ 5. Cerificate of Status Desired O ?ee Req:;:gﬁdllona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
VITI. VICTOR v ’ Street Agdtr:s—s'(éo,go'ch:‘:biis Nc:icceptable)
425 WEST MINNEOLA AVENUE \ CarTRoP LANE
QLERMONT FL 34711
Ci Zip Cod
Y HRLALDD FL | "3%804

B.ﬁhe above named énti brits this statemept for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

Viewg V. ViTr 3l

SIGNATURE
clinature, yped or printegefame of registered agent and iitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE t
9. This corporation is eligible isfy its Intanglble FILE NOW!!! FEE IS $150.0 . N .
Tax rﬁ;g ?eacllu\'rementgand :a?eia:;stgc;csn o After May 1, 2002 Fee wm$be 555%.00 10. E‘e‘z"c’“ Campaign Financing $5.00 May Be
o ’ rust Fund Contribution. O Added to Fees
(See criteria on back) 87 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PD 1 Delese TITLE PD Dfange [ Addition
NAME VITI, ICTOR V NAME ViTY, VicToR v
streer acoress |425 WEST MINNEOLA AVENUE STREETADDRESS | JO1 2. Y2 WENTRoP LAVE
orv-sr-ze  {CLERMONT FL 34711 o5t | p_AMYD, FC 22804
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TTLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITy-S1-2P CITY-ST-2IP
TNLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutgs. ! further certify 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 oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered tg-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi)h)z;rfaddr;as, wilh}b’é‘tﬁzr like empowered.

>

CR2E034 (9/01)



