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Mailing Address
5260 W, IRLO' BRONSON HIGHWAY

KISSN%&(&L WM

FILED

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91327 036 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, 61,

Suile, Apl. 4, etc.

DO NOT WRITE 1N THIS SFPACE

City & State

City & State

T S5 50 T

Anplied For
ol Applica

Zp Countiy

Zip Country

B; Centificate ol Status Desired

. $8 75 additional

Fee Required

6. Neme and Address of Current Re _glslered Agent

JONES, MICHAEL B ESQ

Name

7. Name and Address of New Reglistered Agent

Street Address (P.Q. Box Number is Not Acceptable)

7652 ASHLEY PARK COURT
ORLANDO FL 32835 N
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE -
Signature, lyped oc printed name o1 registerad agen! and title 1t apm:able (NOTE: Ry Agent signaturs requicad whaen res Q) CATE
9. This corparation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May §

Tax filing requirement and elects 1o do so.

Trust Fund Contribution

Added 10 Fees

(See criteria on back} 8
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS M 11
Tme PD [ petete mE Clchange [As
NAME WRIGHT, MALCOLM J NAME
sweer oorss | 5260 W IRLO BRONSON HWY #118 STREEY ADDRESS
CITY-$1-2IP KISSIMMEE FL 34748 CITY.55- 1P
TITLE STD {1 Delete TILE [Ichange [ Ad
NAME WRIGHT, GILLIAN M NAKE '
sTeeET ao0Ress | 5260 W IRLO BRONSON HWY #118 STREET ADDRESS
CITY-81-2iP KISSNMEE FI. 34745 CIve-8T-21F
TE [ petete TTLE () Change [ &6
RAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§T-2IF CITY-ST-2IP -
CTME L~ e - = - [Doetee - THLE o [Jchangg, [Da_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7IP CITY-ST-2IP
TILE 3 Delete J TILE Ol omage 03¢
NAME NAME
STREET ADDRESS - STREET ADDRESS
cmy-sr-ae | s CiTY-$1-2IP
TiLE X TR T SN [} Detete g Cicmnge 14
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP T CITY-ST-21F

13. | hereby certity tha! the information sulbdtidd
indicated on this report or. supplenier
of the corporation o1 the receiver of t
ch_anged ar an an attachmen! with

SIGNATURE:

SIGNATURE AND

ifyfor the exemplion stated in Section,119.07(3)), Florida Slatutes. | further certify that the in
| signajwré shall have the same legal effect as f made under oath; that [ am ar cffiee
pfAsatired by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 at Bio .+

-3 0] 40”1 30 4491

LEXIT

et Dhore e




