SOCUMENT # V47415 May 29, 2001 8:00 am
bt Secretary of State
CONTINUOUS FORMS SQURCE, INC. 05-29-2001 90017 044 **7150.00
Principal Place: of Business Mailing Address
995-8 WESTWOOD SQUARE 995-8 WESTWOOD SQUARE AUU/ZUdIS
OVIEDO FL 32765 OVIEDQ FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statc City & State 4. FEI Number 59'3132882 Applied For
Not Apriicable
Zi Count Zi t iti
P ¥ P Country 5, Certificate of Status Desired (O $8.75 Additicnzl
" , ot gl Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narra
PAUGH, DENNIS C. Strect Address (P.O. Box Number is Nat Acceptadle)
44 VINE STREET
OVIEDO FL 32765
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing ils regisiered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printed name ol registered agent and e if applicable, (NOT  Heqistered Agsnt § jnature required when rainstating) DaATE
L 1!

9. Thlsfcorpcrahgn is el|g|blde tc|> sahsfy(;ts Intangible FILE NOW ! FEE IS 3115;0.00 10. Eleclion Campaign Financing $5.00 may Be
Tax filing r :quirement and elects to do so. After MAY 1, 20 11 Fee will bpi$550.00 Trust Fund Contribution. O Added to Fees
(See oriter a on back) O Make Check Payal la to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ Gelete TITLE O chenge [ Addition

NAME PAUGH, DENNIS C. NAME

STREET ADORESS | 44 VINE STREET STREET ADDRE S5

CITY-ST-2IP OWEDO FL CITY-Si-2IP

TILE D O palste TITLE [ change [ Addition

NAME PAUGH, ERIC C. MAME

STRELT ADDRESS | 44 V|NE STHEET | STREET ADDRESS

CITy-ST-ZIP OVIEDO FL CITY-ST-2IP - 7

e [ pelete TITLE [ Change ] Audition

NAME NAME

STREET ADDRESS STREET ADDR: 55

CiTY-ST-2IP CITy-S1-2IP

TIILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRI S8

CIlY-ST-2IP CITY-ST-ZIP

THLE T Delete TITLE [J Change [T Adaition

NAME NAME

STREET ADDAESS STREET ADOR: §5

CITY-ST-21P CITY-ST-2IP

Tme [ pelete TITLE [J Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDR; 55

CITY-8T-ZIP CIFY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc  the exemptior. stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or di-ector
ot the caraoration or the receiver or truslee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowerec

SIGNATURE: Lem OoA~  Denait Pt Yaglaees 407 Jeé-211|
]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEF OR DIRECTOR ¥ Dae Daytime Phone ¥

Q052129

CR2E034 {10/00)



