DOCUMENT # P99000089574 FILED

1. Entity Name

FLORIDA NANNIES & DOMESTICS, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90027 042 ***150.00
3956 TOWN CENTER BLVD.#173 3956 TOWN CENTER BLVD.#173
DRLANDO FL 32837 ORLANDOQ FL 32837
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- 7T Tl eEeees TR T e e Ll T s - L AT . T e T g T - Lo e Ly
City & State City & State 4. FEI Numper 59‘3601678 Applied For
Not Applicable
i Count i t it
ap ouniry Zip Country 5. Certificate of Status Desired (] $8'75 A_ddlllonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, REGINA
Street Address {(P.Q. Box Number is Not Acceptable)
3501 W. VINE STREET,STE.277
KISSIMMEE FL 34741
City FL I 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 of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. Thi i igi isfy i i FILE nt 150. . ; ) . . .
ot onsrnant i oot e a2 |~ i MY 1 2007 Foe i b SSa0™ " | *0-SeenCampan e - 85:00 wayse | -
e . ’ ﬂZ/ ! N Trust Fund Contripution. ;| Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O pelete TLE O Chenge [T Addtion | 8
NAME MASONE, CAROL NAME =4
sTreeT A00RESS | 3958 TOWN CENTER BLVD #173 STREET ADDRESS 3
GiTY-ST-21P ORLANDO FL 32837 CITY-5T-20P 3
o
mLE VP 07 Delete TILE O crange  [J Addiion | &
NAME MASONE, RAY NAME
STREET ADDRESS | 3956 TOWN CENTER BLVD #173 STREET ADDRESS
CITY-S1-ZP ORLANDO FL 32837 GiTY-57-2P
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE . [ Detete TITLE [J Change  [] Aadition
NAME NAME = - e e
STREETARBRESST—— STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TMLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P el ST CITY-5T-2IP
TIME w0 T et TME O Change [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-5T-21
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an addregs. with all other like empowered.
SIGNATURE: Cogal Masone - §-ol (YoNka6-577
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR Date Daytime Phone #




