2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # S92357 Secretary of State

1. Entity Name s 1 50,00
AZALEA PARTNERS, INC., 03-20-2003 90158 026

Principal Place of Business Mailing Address
515 N. SEMORAN BLVD P.0. BOX 574143 1UUSRYrg
ORLANDO FL 32807 ORLANDO FL 328574143
I IR
Aidsemount Poce | P.'o" BoX 9S405 &
S“”e‘ Apt. 4. etc. suite, Ap“ #, ete. [0 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
1'#45 MﬂAy, on/lr/ﬂﬂ /% Mﬁﬂ 7 59-3092849 Not Applicable
ﬁ FZO ) ,pﬂ Country U_ S‘ 52-7 ?5‘ Country ﬁ‘ s . 5. Certificate of Status Desired O fi‘gg‘lﬁ:’ed;“o"al
6. Name and Address of Current Registered Agent . . . _ . .e .- __ 7. Name and Address of New Registered Agent
Name .
PEREZ, JULIO C.

515 N. SEMORAN BLVD +* Y597 R BeEmbunT  PLACE

T

\

= ORLANDO FL 32807

E “LhKe maAY FL | "$3% 4

. 8. The above named entlty 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
Ihe obligations of reglstered agent

" SIGNATURE :
1 Signature, typad or printed name of ragisterad agenl and title if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - .

: X t

1 Aftrthay 1,200 Feo willbe 55000 e et 1 $5.00 e oo
Make Check Payable to Florida Department of State ; '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD i O pelete TMLE [JcChangs [ Additin
NAME PEREZ, JULICC HAME
streer anoress 997 RIDGEMONT PLACE STREET ADDRESS
crv-stze LAKE MARY FL 32746 CITY-ST-2P _
TILE 5D [ Delete TITLE .~ [Jchange [ Addition
NAME PEREZ, EVELYN L NAME
street aooress 997 RIDGEMONT PLACE STREET ADDRESS
CITY-ST-2IP .AKE MARY FL 32746 CITY-5T-2IP
TMLE ’ TR T T TOveete . K T T T T e T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP A
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiv trusiee empowefed t ute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Slock 11 if
changed, or on an atiachm an address, with'gli ather like empowered.

SIGNATURE: . S\li () L'T’F@)“\/ it ﬂ/ﬂ M 9/’(%3 #o7- 801~ 988 ¢

/m‘&m\wne AND W PRINTED NAME O&IGNING OFFICER OR DIRECTOR " Date | Daytime Phone #

L d 3 - V)

CR2E034 (10/02)



