AVUV VNIFVNRN DUVDINLYY REFVNRI (VDM) FlLED

—

DOCUMENT # P98000050588 Feb 07, 2000 8:00 a:
e Secretary of State
VINCENT RAHAL, D.C., P.A.
02-07-2000 90081 047 ***150.00
Principal Place of Business Mailing Address
5224 5 ORANGE AVE. SUNTE A 5224 S ORANGE AVE. SUITE A
ORLANDO FL 32809 ORLANDO FL 32809-3062 b. UB 15 35 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number L
59-3515674 [Nat
Zip o Country Zip ) Cf)irltry _ 5. Certficate of Status Desired [ gesegsquued )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHAL’ VINGENT Street Address (P.O. Box Number is Not Acceptable)
5224 § ORANGE AVE, SUITE A i
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elocti e
- . Election Campaign Financin .
Jax filing reguirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntrigbution. ? 0 ?ig_.qc -
(See criteria on back) a Make Check Payable to Department of State T
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete TITLE [T Change [
NAME RAHAL, VINCENY M NAME
sthecT anress | 445 S NORTHLAKE BLVD #1074 STREET ADDRESS
omv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-5T-2PP B
TIMLE - [ Delete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITy-ST-2iF — e e
TTLE ] Delete TITLE Clcrange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2IP
TILE ] elete TITLE Clchange O3
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-3$T-2IP
TITLE 7 Delete TITLE Cctange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TME Ol change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. 1 nereby ceriifty that the information supplied with this filing does not gualify for the exemption slated in Section 119.67(3)i). Florida Statutes. | further certify that " °
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gificer or <.
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with gn address, with all other ke empow .

AN IS AT oy & G Pt} -
SIGNATURE: 52 YV AR 1) [=S=O00 oD 9E2-0
[l SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING a'FFlCEH OR DIRECTOR Data Daytima Phone #




