| FILED
2005 FOR ERRITERBMIMATON e 3, 2005 8:00 am

DOCUMENT # P97000070956 Secretary of State
1. Entity Name
{ ONGWOOD COMMERCE CENTER, INC. 02-03-2005 90035 043 **130.00
Principal Place of Business Mailing Adgress
499 N STATE ROAD 434 499 N STATE ROAD 434
SUITE 2179 SUME 2179 40011758
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 _
2. Principal Ptace of Business 3. Mailing Adgress | ulﬂﬂlﬂl Illu I]“I |Iﬂl“ﬂ"ﬂ] m i|m Ilﬂl Ilm IlHI Imm HM
Suite. Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3467612 Not Applicable
“p Country Zlp Cauntry 5. Certificate of Stalus Desired 0 gese qu 3?:&1"’"3'
8. Nams and Address of Cusrent Reglstered Agent / 7. Nama and Address of New Registered Agent
Nam,
HOLLINGEWORTH, GEQRGE-R-H- - ’ ffgﬂ é"‘a‘?‘/ @
499 N SR 434 StreelAddress 0 Box Number is Not Acceptable)
SUITE 2179

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Tyt Ov Pxwiiec! newme of regretersd ageni and itie £ appicable. (NOTE: Reg: AQent gy e DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND INRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME bp 3 petete TRE [ charge T Andition
NAME MOORE, B J NAME
STREET ADDRESS | 499 N SR 434, SUITE 2179 STREET ADDRESS
Gy-s1-2r ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2I°
TE o 1 peicte TME O change [ Addition
RAME BINFORD, T A HAME
STREET ADDRESS § 499 N SR 434, SUITE 2179 STREET ADDRESS
onY-s7-7P | ALTAMONTE SPRINGS, FL 32714 CTY-§T-2P
TTLE D O belete TME O] Change [ Adcition
NAMSE STEIN, TRACY S NAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
env-51-27 | ALTAMONTE SPRINGS, FL 32714 CITY-ST-7P
Tme DS O3 cetete TRE . ] fange [ Addition
N HOLLINGSWORTH, G Rl WAE ,(é o S aéé j é @
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDAESS , ’ ’
Cry-S7-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
e 03 petere TME O cChange [ Acdition
HAME KAME
STREET ADDAESS STREET ADDAESS
CaTY-ST-2P CITY-ST-2P
e 1 petete TTLE O change [ Adattion
NAME NAME
STREEY ADDAESS STREET ADDRESS
GATY-ST-29 Cimy-51-2P

12. | hereby certify thal the informatignZupplied with this filing does not qualify for the exemptign stated in Section 118.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or suppjéffiental report is true an accurate and that my signature ghall have the same legal erlect as if made under oath; that [ am an officer or director
of the corporancm or the receiyl orl ustpece i y Chapter 607, Florida Statutes; and.that my name appears in Biock 10 or Block 11 if

Z 2 /ﬂﬂ%’i 2

/‘ ~ Daytime Phone #




