FILED

Apr 21, 2005 8:00 am
2008 Pog SROETY ComonATIOR ccrefary of State

DOCUMENT # P97000057599 04-21-2005 90260 032 ***150.00

1. Entity Name

GENERAL ECLECTIC OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address L
687 W. LAKESHORE DR 687 W. LAKESHORE DR ) 50042 08 9
CLERMONT, FL 34711 CLERMONT, FL 34711

v N REX RN A
J57 /t/, DRLADO AVE /S N OReALbo AVE,

Suite, Apt. #, etc. # 220 A Suite, Apl. #, alc. # ZZO 04072005 Chg-P CR2E034 (10/03)

Cily & State Cily & Stata 4. FEI Number Applied For
WInvTer PRk, FL Ld zu 72, PARK, [FL 59-3457666 Not Applicable
$%789 | USA 32789 |Gotd. - |rowsecsmnme 0 ST

. [ Rl - 3 ' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
VITI, VICTOR V ' VT, Vicroe V
687 W. LAKE SHORE DR Street Addrass {P.O. Bhx Number is Not Acceplabla) .
CLERMONT, FL 34711 -
/ST N ORLHUIO AVE, #220
N YIDTER. PARK. FL | 8%%¢

. The above named entity submits 1h|s statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Flarida. | am familiar with, and accept

the oblrgaluWed a ;
SIGNATURE V/C?'OC_ V / 7/

TSignature, tyoed or prin; Yed nama of reqistared agent and lile if 2pplicanla. {NOTE: Regislarad Agent signaturd required when reinstating} DATE
FILE NOWI!!. FEE IS $150.00 9. Election Campaign Financing 3$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Added 1o Fees
10. : OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTDRS N 11
| ome . PD 3 Delete TME 'ﬂ ".P:D Defange L1 Acdition
NAME VT, VICTOR V . NAME Vi, Vicrel V
| STREETADDRESS | 687 W. LAKE SHORE AVE. . STREET ADDRESS | ) <} N ORLAMNDD AVE & 220
o-st-zP | CLERMONT,FL 34711 : OITY-§T-2P DINTER PAAE, FL 327%F
me * ’ [ Detete TLE [ thange L Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P TY-5T-2IP
AJREL. e v L i i e ao— . - DOpoke . fTmME. 1 . e ..o _DOchame O adgiion
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete SMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
1Y -ST-2P : CITY-§T-2IP
TLE 7 pelete Lt O Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L 7 ] Celete Wit . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CIY-ST-2IP

12, | hereby certily that the informalion supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i}, Florida Statules. | further certify thai |he information
indicated on this report or supplemental report is true and accurate and that my signalture shall hava tha same lagal elffect as it made under cath: that | am an officer or director
of the corporation or the receiver or tru mpowered 10 executa this repart as required by Chapter 607, Fiarida Siatutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with amaddress, all oth 6 empowered,

SIGNATURE: - % Viewoe V. / 7/ 6/%/ / 4/07 628 655

, SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




