FILED

2004 FOR FROFIT CORPORATION Mar 10, 2004 8:00 am

Secretary of State
DOCUMENT # P39000104123
1. Entity Name 03-10-2004 90015 019 ***150.00
DAN RICHARDS & ASSQOCIATES, INC.
Principal Place of Business Mailing Address N
1707 ORIOLE AVENUE 1707 ORIOLE AVENUE 5 4 0 1 65 8 2
ORLANDC, FL 32803 ORLANDO, FL 32803
T s A A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3614098 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
5. Certificate of Status Desired M §ee Requirecli tona
- . - <z 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namé
WHITACRE, WILLIAM L
1000 UNIVERSAL STUDIOS PLAZA Street Address (P.O. Box Nurnber is Not Acceptable)
BLDG. 22A, SUITE 247

ORLANDO, FL 32819-7610

City FL l 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. { am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

[
-, Signatura, typed of printed nama of ragistered agent and titla il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOW!! FEE IS $150.00 9. Election Campahgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedte Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE [Y change 7] Addition
NAME RICHARDS, DAN NAME
STREET ADDRESS | 1707 ORIOLE AVENUE STREET ADDRESS
CiTyY-81-21P ORLANDO, FL 32803 LITY-ST-2IP
TITLE STD ] Delete THLE [J Change  [] Addition
NAME LINDEMANN, PETER B NAME
STREET ADORESS | 1707 ORIOLE AVENUE STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32803 CiTY-ST-2IP
THLE L] Belete TILE [ Change [ Addition
NAME - - - : T - NAME - — - - [CR— - -
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
TILE 1 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TITLE 1 Delete TMLE [] Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CRY-ST-2IP CiTY-ST-21P
TITLE : ] Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - LTY-5T-21P oi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | 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 corparation or the recejweqor trustee empowerad 10 cute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach with an gddress, with all like empowered.

SIGNATURE: s 3-8-0Y YoI1-397-3e40

+
BIGNATURE AND TYPED 4R PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayumes Phone #




