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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FiLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namo

WILLIAM L. MIMS, JR., P.A.

DOCUMENT # S82421

(6)

Principa! Place of Business

320 NO MAGNOLIA AVE
STE A9

ORLANDO FL 32601

us

Maling Addrass

320 NO MAGNOLIA AVE
STE A9

ORLANDO FL 32801

us

AN

AR

3. Date Iﬁborporated or Qualited

05/24/1991

3a. Date of Last Heport

05/01/1995

2. Principal Place of Bugngas T 2a M;ﬂi@; Ak ess N B 4. FEI Number Appled For
21 - 26' 59'3%31 13 Not Applcable
te . ite, APt ¥ olc i
Suits, Apt A, ate | Suite, At ¢ ol 5. Cerfilcate of Stalus Desred 0 $8.75 additional
22 27| Fee Required
City & State L Ciy & Slale 6. Election Canipaign Financing 0 $5 00 may Be
EI 28] B Trust Fund Conlribution Added to Fees
20 _ Courttry S | Country 8. Tnis corporation has liability for intang ble tax under s 198.032
24] 25| 29 ag| Florda Statutes (T ves [ONo
9. Name and Address of Current Registered Agent - " 10, Name and Address of New Registered Agent
B1| Name
MIMS, WILLIAM L. JR 82| Stout Adess (PO, Box Nomber s Nat AcCeplale]
320 NO MAGNOLIA AVE L -
STE A9 83
ORLANDO FL 32801 el o FL [

or reqislered agent, or both in B State of

famhar with, and accept the alyigalons of, Scchon 6G0/7.0

Fhaacty Sachicd

SO6, Flor da Statutes.

1. Pursuant to the provisions of Seclions 6070502 und 607 1508, Fionda Statites, the atove named COMpOration subimits s
nge was authaorzed by he comoration’s baard of cirectors

staterment for the purpose of changing its registered office
I herety accept the appontment as registerad agent | amn

14, i do hereby C@rtrfy that tre informame Gopp
cerlify that the infarmation indicated oy this
oaln thal fam an oﬁ.(er or or o

1

SIGNATURE:

SIGNATUI

FoZwchZy e

€ AND TYPED OR PRINTER N

SIGNATURE: L o L . . , N
B T T L e A A S ol Fr ot Avp s sttt joread 28 vy st b LIATE
[ 12 OFFIGERS AND DIEGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND GIFF CTOMS IN 17
L PST DI 114 TITLE [J Cnaage [ Adadtior
RAME MIMS, WILLIAM L., JR 12 hAMF
SIREET ALORESS 320 NO MAGNOLIA AVE STE A8 13 STHEE T ASDAESS
CHY-51-2F ORLANDOFL - - ] 1401 -5 2 o
TIPLE D [] DELFIE 2T [ Charge  {T] Addition
RAME MIMS, WILLIAM L., JR 27 NAM:
STHEET ADDR:5S 320 NO MAGNOLIA AVE STE A9 2ASIREED AORESS
CiTy-S1-21F ORLANDO FL 24007 -S1-21P
TILE [ oetee 31 TF [J Change  [] Adgitian
NAME 32 NAME
STHEET ADORESS 33 SIFEIT ADDAESS
CITY-5T-21P o 340007 81-71p i
THLE [C] DeLete LR [ Change [ Addilion
NAWE 42NAVE
STREE | ADDAESS 4 3STREET AOIRESS
CITY-SI-2Ip B n 44C0y St )
TILE []GELETE 5 1TITLE [ Crage [ Addtior
NAME 57 NAME
SIREET ADDRESS 57 STHEET ADDRESS
CHY-§T-71P 540ITY-51-7P
TITLE [ 3 DELETE 6 1TILE [ Change [ Adduion
NAME €2 NAME
STREET ADDRESS £ 3 SIREN ALORESS
Cily S1-2P 64CT1-51 2P
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anature shall hawe the same lega' effect as if made under
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