2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719715 FILED
1. Entiy Nama May 26, 2000 8:00 am
CENTRAL FLORIDA LABORERS REALTY CORPORATION, INC Secretary of State
) 05-26-2000 90035 048 ****70.00
. Principal Place of Business Mailing Addrass
580 (RENE ST 5§80 IRENE ST
ORLANDQ FL 32005 ORLANDO FL 320051048
R s DR
' Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied Far
59"0799841 s Not Applicable
zp Country Zip Couniry 8. Certificate of Status Desired [j/ ?g‘gguﬁ?:c:“‘mal
- - -§.-Name and Address of Current Reglistered Agent” o “7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

SALAMIDA, FRANK C

580 IRENE ST

ORLANDO FL 32805 C FL | 2P Coce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 54/?% (: f?t@m 27 ot 4:_4,,,__; f'—/-—M()(/

Signature, typed or printed name of ragistarad agent and title it applicabla. {NOTE: Regiseéd Agar:t' s:analura r;quired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution.  [1 Added to Fees Department of State
1

STREET ADDRESS | 58K |RENE ST. STREET ADDRESS
[OTS% - |ORANDOFL - -

CITY-5T-ZIP N

TITLE [ Change [ Acdition
NAME

STREET ADDRESS
CITY-ST-7P

[ pelete

CITY-ST-2ZIP OHLANDO FL CITY-ST-2IP

TME D O elete TLE [Jchange [ Addition
D

NAME O'DONNELL, WILLIAM A

STREET ADDRESS 580 IRENE ST

NAME SALAMIDA, FRANK C NAME
CITY-ST-2IP ORI.ANDO FL

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [] Dalate TTLE {1 Change  [] Addition
NAME O'DONNELL, L. JOE NAME

STREET ADDRESS | 580 |RENE ST. STREET ADDRESS

TITLE

TITLE O Delete TMLE [ ¢hange (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2IP

TITLE {7 Delete TiTLE [J &hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

12. 1 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
indicatéd on this report or supplemental report is trus and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wi ddress, with all ather like gmpowered.

SIGNATURE: _ 2253 e Grdeast Sofzoow Y optpees

~ 7 SIGNATURE AND TYPED OR PRINTED NAMEGP SIGNING QFFICER OR DIRECTOR Date Oaytime Phone #

~ CR2EQ37 (9/99)



