200 FOR"¥'ROK

‘UNIFORM BUSINESS REPORTLVIR)

CORPOIRAL LlUN

FILED

DOCUMENT #

. Enlity Name

JACK R LOISEL, P.A.

P9S000004451

04-22-2004 90047 020 ***155.00

rincipal Place of Business
1970 OSCEOLA PKWY.. STE. 234
KISSIMMEE FL 34743

Maiting Address
1970 OSCEOLA PKWY., STE, 234
KISSIMMEE FL 34743

!, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

{1 CHECK HERE [F MAKING CHANGES

Apr 22,2004 8:00 am
=1 ecretary of State ’

RV RR G A

City & State City & State 4. FEI Number 59-3645 155 Applied For
Not Applicabls
2 Counti i iti
P Uy Zip Country 5. Ceriiicate of Status Desired | $8.75 aqditional
e . Fee Required
6. Name and Address of Current Reglstered Agent "7 7 7 7. Name and Address of New Registered Agent™ —-~—  — it «
Name

LO'SEL R Street Address (P.O: Box Number is Not Acceplable) ﬂ

1970 OSCEOLA PKWY., STE. 234 \

KISSIMMEE R, 34743

o City FL l Zip Code

the obligations af registered agent.

SIGNATURE

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

Signatwre, typed or prinjad name o regislered agent and title i applicable.

{HOTE: Ragisterad Aeni signature requinig when reinstating)

GATE

9. Election Campalign Financing $5.00 May Be
S Trust Fund Contribution. fg‘ Added to Fees
e 1o-Fior
BT A S 13
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1M 11
TE PVPS 1 Delete i ) change  [7] Addition
RAME LOISEL, JACK R NAME
staeer anbiess | 1970 OSCEOLA PKWY., SUITE 234 STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34743 CIFY-§1- 7P
TLE 3 celete TMeE [ Change  [[] Additign
NEME HAME R
STREET ADDRESS STREET ADDRESS
|CITYAST-ZIP CIry-S1- 2P
THLE ) [T Detete THLE O change (] Addition *
T —  -F e ———— - - e
STREET ADDRESS STREEY ADDRESS
CITY-5T-1P - L CITY-51-ZIp
e 3 Delets TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CilY-§T-2P
TTE (1 Datete TITLE [ Change [ Actition
Yo NAME
STREET ADDRESS STREET ADDRESS
: GITY-ST-219 CITY-ST-2IP
TIILE [ Delete THLE [Ichange [ Addition
MAME NAME
STREET ADDRESS STREET AGORESS
CITY-SY-7IP CiTy-5T-2IP -

indicated on this report or suppi

12. 3§ heraby cenlify that the information supp!

ntal report is true and accurala gi
of the corporalion or the receivel orjtrustee erpowersd to execuerthis repg)
changed, or on an attachment w{h fin addresg] with ther ligé egppowerty
3R)

t g

{11 SEAY

i3

e
ied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(), Fic
my signature shall have the same legal effect as if made under oath; :
equired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 114

Florida Statutes. | further certity that the information
that t am an officer or direclor

L | 4.[13’/05‘ fol 932.0°4/

SIGNATURE:

yl
SIGHAT

£ RND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Davtare Phene #

l—




