FILED

Mar 22,2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # S58109 03-22-2004 90062 032 ***150.00

1. Entity Name

FADDIS, OLDHAM & SMITH, P.A.

Principal Place of Buginess Mailing Address
196-5-ORANGE AVE OO SORARGE AVE
SIE-200— a!'-EaESG—
Y EA e LT
3 'iaoﬁ 1 Favhdunks Ave. &?701 W. Fajcbanles A
Suite;ApL #, efc. Suite, A?t. #, eic. 03172004 Chg-P CR2E034 (10/03)
Sude oo Judte 200
City & Sigre City & State 4. FEI Number Applied For

W interTark EL ide Pk EL 50-3077830 Vot Appliabis

§P;l_) g cj Ocﬁini’g\u Zip:5 a_-z g ﬂ Cmgjr-m 5. Certificate of Status Desired O ?gﬁ?qg?:;ﬁonal
6. Name and Address6f Current Registered Agent ~ 7. Name and Adtdress of New Registered Agent

: - - Name

FADDIS, ERIC H. =)

+95-5 ORANGE AVE Sreet Address (P.0O. Box Number is Not Acceptable}

STE-200- o

QRLANDO L3280+ 2709 U Fairbanks Ave., She. 200

Ci - Zip Coge
" Whder ok FL | 5%%z1

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigihatve, Tited of pited name 9t registered agent and We 1 applicdkle. (NCTE. Registered Agen) signatire requized when reinstsfing) DATE
FILE NOWI! FEE I8 $150.00 9. Elgction Campaig_;n ﬁnancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deiee TMILE ,K Crange [ Adcition
NAME FADDIS, ERIC H. NAME .
, 5 ,d‘ . co
STREET ADDRESS | 100-5-ORANGE-AVE-—STE200° STREET ADHESS | o2 " 4 0 ﬁ W. Fawbanks Ave. ’ Ste. 2
CITY-S71-2P - CITY-ST-2P Wlh't(! rau,[;,_f:(_ 3278 ‘7
THLE T petete TITLE O ohange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§7- 2P CHY-SI- 7P
TITLE O petete TITLE ] Change ] Aauition
NAME NAME
STREET ADCRESS SIREET ADCRESS
CTY-ST-7IP Cily-§1-2P
niLe [ petete e CJonange 3 addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP Cify-sT-2IP
TME [ petete TIE O change {3 Agaition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-21 CIY-51-21P
DILE 3 pelete TILE 1 crange [ Addision
NAME RAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-61-2p

12. i hereby certify that the information supplted with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flofida Statutes. 1 further cerlify 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 if made under oath: that | am an officer or director
of the corparaiion of the recelver R frustee empowered to execute this report as required by Chaprer 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. of on an attafmg? ddress. with at other like empowered.

SIGNATURE:

JohnR Oldhan. F-]7-pd Ho7-8372-10850

5 AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Davtirng Phone §




