2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719715

1. Entity Name

CENTRAL FLORIDA LABORERS REALTY CORPORATION, INC

Principal Place of Business Mailing Address

FILED ;
May 07, 2002 8:00 am;
Secretary of State

05-07-2002 90355 049 ****5] 25

W

580 IRENE ST 580 IRENE ST [NRVETRVEVE. £7 38 8
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59079984 1 Not Applicable
ipa = = | == = T T | VTR U] [IOREY ) s = L - = Tt 3 - T P P
~—2p Country. - Gouniry 5. Certificate of Status Desired | .p8.75'ﬁdd1tmnal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narne
SALAMlDA FRANK C Street Address (P.0. Box Number is Not Acceptabls)
]
580 IRENE ST
ORLANDO FL 32805

City

Zip Code

FL

SIGNATURE

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

Slgnature. typed or printed name of registerad agent and titie if applicabla.

{NOTE: Registerad Agent signature requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrigution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [ Change [ Addition g ‘
NAME O'DONNELL, L. JOE NAME 3
STREET ADDRESS | 580 IRENE ST. STREET ADDRESS g: :
om-s1-7¢ [ORLANDO FL CITY-5T-2IP é-r ‘
TITLE D [ Delete TILE O Change [ Additon {5
NAME '.— . SALAMIDA‘:FRANK c--— [ R D LS TN « NAME —— P Y - ~ sl T e e e e oz T L0
sTReET ADCRESS 1580 IRENE ST. STREET ADDRESS N
cmv-st-2¢  |ORLANDO FL CITY-sT-2IP i
e D O Delete L [T Change [ Addition

NAME O'DONNELL, WILLIAM A NAME

STREET ADDRESS |580 IRENE ST STREET ADDRESS

CITY-ST-21P ORLANDO FL CITy-s7-21P

TITLE [ Delete TITLE [ changs (7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IP

TILE 7 Delets TIE - [] change ] Addition

NAME MNAME

STREET ADDRESS STREET ADDAESS

OITY-5T-2IP : CiTY-5T-2IP

indicated on this repart or supplemental report is true an
changed, or on an attacthaddress, with all o

SIGNATURE:

of the corporatior: or the receiver or trustee empowerad to exscute this report as
d.

12. | hereby certify that the information supplied with this filiné; does not qualify‘ for the exerhption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 517, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Y725 S

Date avtime Phona &




