»2000 UNIFORM BUSINESS REPORT (UBR) 3/

'DOCUMENT # 726016

1. Entity Name

CENTRAL FLORIDA CHAPTER ASSOCIATED BUILDERS AND

.

Principal Place of Business

Mailing Aodress

450 % WOMORE ROADR 450 N WYWORE ROAD
WINTER PARK FI 32789-2808 WINTER PARK FL 32789-2825
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
May 12, 2000 8:00 am
Secretary of State

(03-27-2000 90087 033 ****5]1 .25

MBSO A

DO NOT WRITE IN THIS SPACE

City & Stats

City & Siate 4. FEI Number Appliad For
591447179 Not Applicable
_ .‘le o Country 4‘[ &P Country 5. Certificats of Status Desired (W] ?ese'ggqﬁgtimal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYLIEMARK P. Street Address (PO. Box Mumber is Not Acceplable)
654 CAYUGA DRIVE
WINTER SPGS. FL 32708 o e [Zo
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agen, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of régislered agent and Lile if applicabla. {NCTE: Rogisterad Agent signatie raquired when feinstatingh DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
140, QFFICERS AND DIRECTORS 1. ADDITIONS {GHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE P ¥ Dtlere TITLE [JCtange [ Addition | &
RAME DWYER, TiM NAME ﬁ:-’:
STREET ADDRESS | G(X) WUBDERKET PLACE, SUITE 250 STREET ADDRESS Q
on-sT-2¢ | MAITLAND FL 32754 CITY-ST-21P u
e VPD X XA telete e VP Clchange BT adaition 5
NAME HARDEN, MICHAEL NAME Craven, Ron W.
STRECT AODAESS | B0 TRAFAGLER CT, STE 209 STREETADORESS | ~5 35 " cardner Street
omr-sT-2P | MAITLAND FL 32751 6M-5-2P  |Winter Park, FL 32792
e T 1] Delete TILE P B Change ] Addition
HAME. KULP, DAVID NANE ¥ulp, David
STREETADDAESS | 2914 § ORANGE BLOSSOM TRAIL STREETADDAESS | 2114 S. Orange Blossom Trail
CITY-57-2P APOPKA FL 32703 CHTY-ST-2IP Apopka, FL 32703
TITLE 1¥PD Belete Tme VP D [ Change K] Addition
NAME BURKETT, RON HAME |Bowen, Raymond L.
STREET ADHESS | P.0Y. BOX 526100 STETADDRESS | g W. Court Avenue
an-s-2 | LONGWOOD FL 32752-6100 GI-SI-2% | orlando, FL 32801
TMLE 5] &1 Detere TIRE TH (3 Change  [X] Addition
NAME SASS0, MIGHAEL C NAME Bracce, Frank
STREEY ADDRESS | 40:33 W MORSE BLVD STE 200 SIREETADDRESS | 255 Q1d Sanford-Oviedo Road
| CTeSTZe | WINTER PARK FL or-St2%%  ywinter Springs, FL_ 32708
- OTILE 8 Bel Delete TITLE O Change ] Addition
NAME HIGGINBOTHAM, ARTHUR npME
STREET ATORESS | () CELEBRATION PLACE STREET ADORESS
orv-5-2° | CELEBRATION FL 347474600 omv-st-2

12, 1 hersby certify that the information supplied with this filing does not guality for the axemption stated in Saction 118 07(3){), Florida Statutes. L further cartity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that } am an officer or director

of the corporation or tha recelver or trustea empowerad to execule this repart as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or 0n an attachment With an addr ;

SIGNATURE:

h all other like empowered,

QUIRED

3-21-00

Yo / 61%-2070

SIGNATURE AND TYPED Of PRINTED

E OF 51GMING OFRGER OR DIRECTOR

Date Daylang Phone #




