T

2003 FOR PROF
UNIFORM BUSIN

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90640 001 ***450.00

IT CORPORATION '
ESS /

DOCUMENT #v44184
EBW NO, 23, INC.

95017336

Principal Piace of Businass
5615 WINDHOVER DR
ORLANDO, FL 32813 IS

REPORT (UBR)
Malling Addrass

V]
5615 WINDHOVER DR

OHLANDO, FL 32819 US

2. Principal Place of Busindss

LT

Wi

A Msailing Adoress

Suite, ApL ¥, €. Suike, ApL. #, elc.
j,_. e _ N 'Qf s e cwme ,:,.L_(%_ﬂ.l:l_ms_g;,ltas iF MAKING CHANGES . _-  —=— Y- —
City & State City & State 4, FEI Number Anplled For
- 41-172921% ot Applic able
o Coumtry Zp Gountry 5. Cerificale of Ststus Dewred  []  0-70 Addiions

Foe Required

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORLANDO, DOMINICK
5816 WINDHOVER DR
ORLANDO, FL 32819

Name

Street Adoress (P.0. Box Number Ig Nol Acceptable)

Zip Coaw

Oty ' FL |

& The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, o both, in the Sixe of Fioriza. | am tarniiar with, and acospt

Ihe ctiigations of ra g stered agent.

SIGNATURE
TNOTE Rogt iriad Aoei Tynaiyn i whin mimnsung) DATE
9. Eigction Campaign Financing $5.00 May Be
Trust Fund Contribution. Adced o Fees
- S OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TG OF FICERS AND IREGTORS TN 11
e DFTS (3 Deleie me L O ctege  Ffheadion ¥
NAME SIEGEL, STACEY NAME B TuCk 47 8
STEET A00FESS | 5615 WINDOVER DRIVE soves | S LS i dhever DI iy
i-s-tp | ORLANDO, FL 32819 M | OrlAvdae , £L 30819 2
T 3 teiee TaiEe Othnge [ Addten g
LY RiME
STAEED ADDRESS STREET AlDRESS
CITY-51.28 CAY.ST-2IP
nmg [ tesere TME [JCherge [ Addiion
NAVE NAME
STREET ADDAESS STREET ADORESS.
CITY-51-2P £0Y.-51-21F R e JEPRUY N I
Y P Sl T I il kR O Crage ] Addton
NAKE RANE
STREEY ADDRESS STREET ADORESS
Cime-51-2p X ev.s1-2p
g [ Delere e [JClange [ Additon
NAME AN
S1MEET ADDRESS STREET ADDRESS
e -51-1P CY-s1-2iP
TRE O Detee me OCege [ aadiion
HAME NAME
STREET ACDAESS STREET ADDRESS
Cv.51- 2P LAV-51-2F

12. | hersuy certify that the irformation sugplied wih thvg hling does nal qualily for the exempiion stated in Secion 1 19.0 7313, Florica Staluies. | further certify that the information
Ingicated on ihig report o Supplemental repon 19 1.4 and accurale and that Ty slgnaturg shall have the same legal eftect as IF made unaar oath: thar l am an officer or diractor
of tha colporation or the receiver or Tustes SNPOWET

n address, wi

changea, of on an atachme ne’

SIGNATURE:

ute this repart as required oy Chapter 607, Flonda Stahtey and thay iy name appaarg In Block 10 or Rlock 1111
&

SIGNATURE AMD TYPED

w? Anelchor &—'3/4/03

Off PANTEDNAME, OF SGMIMNG OFFICER DA DIREGTOR Cayvrrm Phana #




