B e e e

4 2004 FOR PROFIT FILED
B A ROAL FEaREORATION Apr 12, 2004 08:00 AM

Secretary of State
DOCUMENT # P97000080435 ry
1. Enfity Name
BEXLEY ORLANDO, INC.
Principal Place of Business Maiing Address
2200 LUCIEN WAY 2200 LUCIEN waY
SUITE 350 SUITE 350
MATLAND, FL 32751 MAITLAND, FL 32751
T S LR TR —
Suite, Apt #, elc. Suite, Apt. #, ele 03022004 Ghg-P CR2EQ34 (10/03)
City & State City & State 4. FE} Number [ TAeplied For
55-3468495 | ot Applicable
ap Cauntry &p Country 5, Certificale of Siaius Desied 0 ?ese'gesq l’:fec‘:‘;ﬁc’“a"
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agant

Narne
NEVELEFF, STEPHAN
2200 LUGCIEN WAY #350 Street Address (P.O. Box Number is Not Acceptabla)
MAITLAND, FL 32751 ‘

City FL I Zip Code

—

8. The above named entity submits this statemant far the purpose of chariging its ragistered office or registered agent, or bolh, in the Siate of Flarida. | am farmiliar with, ant acoept
the abligations of reqisterad agent.

SIGNATURE
Signatura. lyped or prnled name of regrstared agent and tide if apphicanie. NOTE. Regintarad Apbnt Signature /ijured whan remstaimg) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign ﬁnancing $5,00 May Be
After May 1, 2004 Fae will be $550.00 Trust Funad Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TLE Clohange (7 Adddion
NAME ABALKHAIL, SULAIMAN NAME L0001 1 059
STHEET ADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS 047 i ?_ I"bfi-‘:j!] ED?;DE i 150,00
crr st-ze | MAITLAND, FL 32759 CITY-ST. 2P e e
i D [T Detete RE [ change [ Acditian
NAME NEVELEFF, STEPHAN NAME
STREET ADDRESS | 2200 LUCIEN WAY #350 STREET ADRESS
CITY- ST ap MAITLAND, FL 32751 CIFY-5T-2p
T 0 Delete e [ change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
QY S1- 1P Y- 51- 2P
THLE T petete TLE O ctange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADORERS
CHy-31-2P eIty -37. 2P
i J Delete 11LE [Jchange 3 Addition
HAME NAME
STRECT ADORESS STREET ADDRESS
Gy . 5T- 2P CITY-57-21P
TMLE [ Detite %3 [ change [0 Adorion
NAME NAME
STREET ADDRESS STREET ADDRESS
gy SI- AP Cy-ST-2P

12. | heveby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(31(), Flarida Statuwles | further centify that he information
indicated on this repor or supplemensal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dractor
of the corporation ar the receiver or trustee empowerad (o execute this repatt as required by Chapter 07, Flonda Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmentith an addregd, with alljf%ke empawered
|__Speptidn ngv:iﬂf’ ﬁ‘/a/a’{ 41 75 7959
ISIGNING Cate

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME Of QFFICER OR DIRECTOR Dayleme Phone ¢




