FILED
2004 FOR ,‘,’,’}3,’:{7“%?:%’;%”“0" ~ Feb 02,2004 08:00 AM

»

DOCUMENT # P98000093350 ~Secretary of State
INJURY & AGCIDENT GLINIG, ING.
Principal Place of Business Maiting Adcress T
:i!gg £ COLONIAL DR "igg E COLONIAL DR
CRLANDO, FL 32801 OREANDD, FL 32801
TR AR
o 01132004  No Chg-P CR2E034 {10/03)
DO NOT WRITE [N THIS SPACE 4. FEl Nomber — ppied For
£0-3541268 o Mot Applicable
o ] fwiiii | 5 Cortifcale of Slatus Desivod [ ﬁggj’q Addtiona!
§. Name and Address of Current Registered Agent 3 . [T ——

136 € COLONIAL DR : DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entily submils ahi& state-rr-neni tor the purpose of changing its registerad office or registered agent, or both, in the State of Florlda, | am familiar wilh, and accept
the cbligations of registerad agent.

SIGNATURE R . o . i R e e e . N
Signature, typed o printed rame of tegislered agard end e if asolicabla {MOTE. Registered Agent sigrature required wher seinatating) DATE
. Election Campaign Financing $5.00 May 8e il lf!ﬂflﬂg_é i ]
FILE NOWIl! FEE IS $150.00 3 97 £ y oo
After May 1, 2004 Fee will be $550.00 Trust Fund Canfribution, O AdzedtoFees A0S AT ~E0 _Hh e 15{{ [ia

10 OFFICERS AND DIRECTORS ' I D T
e P
vz NGUYEN, CHRISTINE

STREET ALDRESS | 136 £ COLONMIAL DR
orr-stF | ORLANDO, FL 32801

ML

NaME

SIBEET ADDAESS
CiTy-S57-21P

THE
NAMWE

s - DO NOT WRIT E

e - IN THIS SPACE

RAME
SYREET ADTRESS i
CIry-55-28P

WIE

NAME

SIREET ADDREEE
CITY-S1-29

HHES

HAME

STAEET ADDRESS
Ly -S1-aP

= _ g

12, | harsby certily that the informalion supplied w:th this filfirs, g does not quamy tor the exsmption staled in Secticn 113. 0753}(') Florida Statutes. § further certify that the information
indicated on this repart or g lementa; repost is irue and accurale and Biat my signature shall have the same fegal affect as if made under oath, that 1 am an officer or direcior
of the corparation o5 the regd
changed, or o an atta

SIGNATURE:

sles o & this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11
X h k| , with at other 3 qyared.

: __ Uovssesg
Mktm TVED 5@ PRINTED HAME OF SIGNING CFFICEA OR DIREGTOR Date Daytme Prone #

— p— . . - - - -




