FILED

_ Apr 11,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P98000100804 04-11-2005 90155 045 ***150.00

1. Entity Name
THE LAW OFFICES OF STEVEN R. TINSLEY, P.A.

Principat Place of Business Mailing Address
“104~SCEYDEAVERUE H+-S-CLYDE-AVENDE
KISSIMMEEF 34741 KISSIMMEE+FL-34741
T s IR
422 B (Keecha Piy| SpIN
Suite, Apt, #, elc. i Suite, Apt, #, sle, 03302005 Chg-P GR2E034 (10/03)
Cj _& Slal‘a — Ch City & Stata . 4. FEI Nurmber Applied For
weswnne ) Hoda 59-3551446 Not Applcabie
Sii{p,_l qq._.__,- ,-.-.-qgun.u—y—— — - - v-'—ZiE—' s e e | COUNY i e “5. Cortificate of ‘S;latus‘ﬁ‘ésire-zl-d ng:;?qﬁd}ﬂéml
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reg ed Agent
Name

TINSLEY, STEVEN R
1

e e O R Py

N FL |25ty

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

SIGNATURE
Sigralure, typed o printdd name ol reglatared agent and ttke f applicabile. {NOTE: Regisiarad Agent signah se required whan reingrating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTCRS N 1
TLE PD [ pelsis TIMLE [ Change [ Acdition
NAME TINSLEY, STEVEN R . " NAME
smerraooress | roes-EmmeTTsTREET VML € CHICUIA pk‘”‘f STREET ADDRESS
CTY-ST-20P KISSIMMEEFE-3T4T LA\, piyna © L FLS\(‘N\{ oY-ST-2P
THLE 3 petste TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P CITY-51-2P
| e I I e =+ m— = =~ [peete —f-TME~ |~ T " T 7T Change” 1) Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-51-2I° CIFY-57-29
TME 3 Delete TLE - [JChange  [) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-3P CITY-ST-21P
TILE [ Detete e ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-219 CITY-ST-2IP
TILE O petets TITLE [CFchange  [[] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITV-51-2¢ CITY-ST-2P

12. I hereby certily that the information supplied with this filing doas not qualify for the exemption stated In Section $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate end that my signature shall hava the sama legal sffact as if mada under oath; thal | am an affices or director
of the corporation or the receiver or trustee em| red to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an ad ith 21l other like empowared.
Y/ (o5~ 01533200
T

SIGNATURE:
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




