2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # S58109 ecretary of State
1. Entity Name 04-07-2003 90719 030 ***150.00
FADDIS, OLDHAM & SMITH, P.A.
Principal Place of Business Mailing Address
100 S ORANGE AVE 100 S ORANGE AVE
STE 200 STE 200
ORLANDO FL 32801-2328 ORLANDO FL 32801-2328
c e R EATRRAAREA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3077830 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?B 75 Additional
ee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of. New Registered Agent
Name
FADDIS, ERIC H. Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptal
100 S ORANGE AVE P
STE 200 .
ORLANDO FL 32801 = .
M y Zip Code
i FL

B. The above named entily 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
t‘he cbligations of registered agent.
|

SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . .
N 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution : O fgilgl?oh;zf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE PD [ petste TITLE [ chenge  [] Addition
NAME FADD'S, ER!C H HAME '
saeeT aookess | 100 S. ORANGE AVE., STE 200 STREET ADDRESS
CITY-51-2P ORLANDO FL 32801 CITY -5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T1-21P
TITLE O Delgte JITLE [ Change  [] Addition
CNAME. e — e - - . - HAME e e e e .
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZiP GITY-ST-2IP
TIE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2p ’ CITY-ST-7IP
TITLE 3 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
THLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A ~ CITY-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporaticn or the receiver or truste
changed, or on an attachrnent with an a

SIGNATURE: ___ S1Gil)//:

pt qualify for the exemption stated in Seclion 119.07(2){i), Florida Statutes. | further certify that the information

e goa-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
B empowere:

VKEONEREDH: Faddis  4-2-03 407-872-100

SIGNATURE ANH‘NP# ofp INTE NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

T P

W

CR2E034 (10/02)



