4/

2000 UNIFORM BUSINE

DOCUMENT # PO800002074y © May 23? 1%0%13 8:00 am

THE NATIONAL INSTITUTE, INC. W Secretary of State

(04-28-2000 90087 025 ***150.00

Principal Place of Business Mailing Address
255 5. ORANGE AVE.. 6TH FLOOR 255 S. ORANGE AVE.. 6TH FLOCOR
ORLANDO Ft. 32800 ORLANDO FL 32801-3445
= P B R RO
Swite, Apt. #, elc. Su'te, Apt. #, etc, DO NOT WRITE 1IN THIS SPACE
3G = = 7
Cily & State Cly & Stgte 4. FEI Number DBl Applied For
. .- A 4/704 ,/C-(—._-__ O =g . Nol Applicable |.
Zip Country Zip “Counry ] ‘ $8.75 Additional
g 'Dfd 2 5, Certificate of Status Desired & Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
PINO, LAURENCE J ESQ. Street Address (P.O. Box Number is Not Accegptable)
255 S, ORANGE AVE., 6TH FLOOR
ORLANDO FL 32801

Chy FL Zip Code

re, typad of p¥rted name of Tegigefad agent and title it applicabls. {NOTE" Regisrerad Agant signature requised when relnstating) DATE

9. This Rorporation is shdible 1o sefEfy its Intangible FILE NOW!!! FEE IS $150.00 ' ) i
Tex IMO o After MAY 1, 2000 Fee will be §550.00 e o anand 1 $5:00 May B
{See criteria on back) (1] Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPT O pelete THLE [ thangs [ Addition | §
NAME PINO, LAURENCE J e . . ' ' %
STREET ADDRESS | 255 S, ORANGE AVE., 6TH FLOOR STREET ADDAESS 2
CiTY-ST-2IP ORLANDO FL 32801 I CIYY-S1- 2P é,u
TLE ) O beete TE [change  Tladdition | G
NAME WILSON, PATRICIA T NAME
STREETADORESS | 285 §, ORANGE AVE 6TH FLR STREET ADDAESS
ciTY-S7- 21 ORLANDO FL. 32801 ciry-Si-2p .
TMLE ’ 7 pelte TITLE Johange [ Addition
NAME MAME
STREET ADDRESS STAEET ADORESS
GITY-§T-2P CITY-57-21P
TITLE [ Detete TITLE [ change (] Aadition
NAME NAME
STREET ABDRESS | -+ o STREET ADRESS .

" oiTv-st-ze . oo s CITY-5T-2IP

' onmE O Dalete I [(Ochnge (3 Addition

) NAME NAME

} SIPEEF ADDRESS STREET ADORESS
CIFY-$1-21P ) CITY-ST-2P

L me 0 pelete TITLE [ change [ Additien

U pame NAME
STREET ADDRESS STREEN ADDRESS
Y-S 2P oTY-ST-2P

13. | hereby certify that tha inforration supplied with this filing does net qualiy for the exemption stated in Section 119.07(3(5), Fiorida Statutes. | further certify that the information
indicated on this report or supplemegital repon is true and accurate end that my signature shall have the same legal atfect as if made undar cathy; that | am an officar or director
of the corporation o the receiver of dwgtes empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
o3z

changed, or on an attachment with anizd mpowered.
i S5/ oy e 5783/

| SIGNATURE: - ! _
@mn&mnmsnovmmw ICEFCH | Date ¥ Caytirne Phone #




