2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H57167 FILED
1. Entity Name Mar 08, 2000 8:00 am
CENTRAL SUPPLY COMPANY Secretary of State
03-08-2000 90082 005 ***]158.75
Principal Place of Business Mailing Address
515 FERGUSCON DRIVE 200 S. ORANGE AVE.
ORLANDO FI. 32805 STE 2300
ORLANDO FL 32801-3455
us
T RS (A EVIMRINE PR TRRAM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Si%ne City & State 4. FEl Number Applied Far
59—2549764 Not Applicable
__Z_ip___” _ Cc-)untry fo ——— _ . (,:ij.qtr_y_ﬁ - - i_5. Certificate of Status Desired E/ E.g:;;.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hC. GO "M Michael J. Canan, Ksq.
260.3.. ORANGE AVE. Street AddreibPlO‘E_gsNEmFﬂslgot %cepta Iez Suite 1200
23RD FLOOR. . - - - e -
- QRLANDO FU32801" —— — = == — T - o -
cy Orlando FL | 7P5*32801—|—

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

“

.

SIGNATURE _sz

CR2E034 (9/99)

&gnaw or printad name of regislered agent and title if anplu:ab\;. — (NOTE. Registered Agert signature requirad when reinstating) DATE
9. This corpdration is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Added 1o Fees
 _rifeecrijerisenbackls woa g, T _’yakg_g_heck Payable {o Depariment of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE PS O Defete TME [0 Change  [J Addition
NAME STEVEN ERVIN NAME
streeT aoress | 518 FERGUSON DR : STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TMLE pCT [ Delte TLE O Change [ Addition
NAME FLANAGAN, ED NAME
staecT apoRess | 515 FERGUSON DRIVE STREET ADDRESS
L omy=ST-2f . | ORLANDO FL- - o e e e oCTYSTZR. | e el - .
TITLE - [ Celete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TMLE . [ Delete TITLE [ Change  [.] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ’ CITY-81-21P
TILE .. . 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-$T-2IP
TTLE [ Delete TITLE [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption 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 my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ' cofporation or the receivgr or lrustee empowered 10 ssecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentfith an address,with all g like empowered.
- 2/ 0 467-299./841

L4 Dite Daytmae Phone #

S =l
OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNI




