2000 UNIFORM BUSINESS REPOR%' (UBR)

DOCUMENT # H48438

1. Entity Name

CENTRAL FLORIDA EXPORT OF ORLANDO, INC.

Principal Place of Business

1800 N. ORANGE BLOSSOM TR.
P.OBOX 7627A
ORLANDO FL 326804-5605

Mailing Address

PO BOX 540627
P.OBOX 7627A
ORLANDO FL 32854-0627
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90064 018 ***150.00

boGd7076

AWM R

DC NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
e 59—2647258 Not Applicable
Zip Country . Zip A.r Country 5. Certificate of Status Desired O ?g'ges .d}dditional
o ¥ L " . quired
6. Name and Address of Gurreni Reglstered Agent ™ .~ ~ ~ 7. Name and -Address of New Registered Agent-~ "~ —
iAok Name
SUTTON, ROBERT E. -
4 Streef Address (PCy Box Number is Not ptable)
5007 JAMAICA CRCL. - Vo0 47 S ane. e som 77c/
ORLANDO Fl. 32808 -
City / ip Cgde
O clowde FL | 2954

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

SIGNATURE

I

Signatura, typed or printad nama of registered agant and

tile +f applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirsrment and elects to do s0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fge will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
TILE P T Deteie TITLE [ Change [ Addition | &
NAME SUTTON, ROBERT E. HAME 223
sreeT ADDRESS | 1800 N. ORANGE BLOS.TR. STREET ADDRESS §
crv-s1-zf | ORLANDO FL CITY-ST-2IP w
TITLE T (3 Delete TITLE CJchangs [ Addition 5
NAME DEWEY JR, GEORGE E. NAME

streeT aporess | 1800 N QRANGE BLOSSOM TL STREET ADDRESS

CiTY-ST-2p ORLANDO FL CITY-5T-2P ‘

TMLE [ Delete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE ] Detete TILE [T Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-2IP | CITY-ST-21P

TMLE [ pelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | 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
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exscutgahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with a)J other lik;

changed, or on an attachment with an

SIGNATURE:

mpowered.

L UlRERD

u

g ‘// 5 /7? Yo I-Y)s+3) I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
b

Dats Daytime Phone #




