2003 FOR PROFIT CORPORATION Aug OSFIZLO](%,)S 00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1262100

DOCUMENT # »
1. Entity Name V1 5099 08-08-2003 90095 041 ***550.00 =
HURLEY, ROGNER, MILLER, COX & WARANCH, P.A. /
Principal Place of Business Malling Address
200 § ORANGE AVE 200 § ORANGE AVE
STE 2000 STE 2000
ORLANDO FL 32801-3440 ORLANDO FL 32801-3440
us us
2. Prmc ipal Piace of Business 3. Mailing Add@s
r
éo Oraﬂw /'l// 156 0/0&19? »ﬁ/\ﬂ <
'S”“e APt #, ele. Sufte, Ap‘,@# gie. [ CHECK HERE IF MAKING CHANGES
State ty &3 / 4. F.EI Number Applied For
/r) /4’ /a/'[é / L /gf' ﬂ/ ﬂ/ . 59-3107040 Not Applicable
Zip Country an . Country " . $8.75 additional
25 289 <A 22979 S /% 5. Certficate of Status Desites [ 2203 Jad
6. Name and Address of Current Roglstored Agent 4 7. Name and Address of New Ra@ered Agent
N X . _Name .. H /
e e e —
HURLEY, REX A S o er—)
Street }dﬁs bO. Box ber is Nol A?ceptab
200-56UF ORANGE AVENUE e
SUITE #2000 H 530
ORLANDO FL 32801 o ? ' -
, ty }ﬂ Zig Ced,
: ; (s ZQ/ a_égé FL | 3%2% 77
8. The above named entity submits this statement for the purpose of changing its registered office or registered figent, or bath, in the State.of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agant and title it epplicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) A .
After September 10, 2003 Fee will be $750.00 > $:ESf'ﬁﬁngagfn?:?;uE::nC'ng O ?31.31(20“;123 y
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete —F TILE [ Change  [J Addition g
NAME HURLEY, REX A. HAME =
streeT acoress |917 RIDGECREST RD ! STREET ADDRESS §
cov-st-ze - |ORLANDO FL 32806 CITY-ST- 1P a
TIE D : O Detee e Ol Change [ Additon | &
NAME ROGNER, WILLIAM H. NAME
STREET ADORESS | 726 MAXWELL ST STREET ADDRESS
cmy-s1-2¢  |QRLANDO FL 32804 CITY-87-2IP
TME (] Delete THLE [Jchange [ Addition
NAME - R - -- e ol NAME. ) - \ e I,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE ' [ Celete TITLE ‘ O changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cmv-st-zp |
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP oIy~ ST-ZIF

12. | hereby certify that the information supplied with this filing‘Aoes not qualify for the exgfnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ad/accurate and that my sigffature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad JO execute this rep#n as #quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 1
changed, or on an attachment with an address, with/a i 4 07

SIGNATURE: ___ SIGNAT!

Al
SIGNATURE ANDTYPED /, A P ‘L'V W " p . f Daytime Phone #




