2000 UNIFORM BUSINESS REPORT (UBR) B

CR2E037 (9/99)

1. Entity N
iy Nome Mar 04, 2000 8:00 am
CENTRAL FLORIDA REAL ESTATE INVESTORS, INC. Secretary of State
03-04-2000 90016 033 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 940545 - P.O. BOX 40545
MAITLAND FL 32794 MAITLAND FL 327940545
us us wwuUull iy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59‘31 17856 Not Applicabte
i C i e
aip ountry Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Street Add P.Q). Box Number is Not A tabl
KANAGA, RICK ree ress ( ox Number Is Not Acceptable)
980 MONTGOMERY ROAD., #3 ‘!"Ka% ﬂ.o q
ALTAMONTE SPRINGS FL 32714 4 (32’7 M-/ L S U ('7’3 / :
i FL 55779
on4wepd Q775
8. The above n i ifs this statement for the purpose of changing its registered ofice or re’gistered agent, or both, in the state of Florida,
/e
SIGNATURE , (%C-K '\4«64\(‘: A %/ @
Slignature. typed aor printed rama of registeed agant and titls if applicabls. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME DUBOVEC, RUDY NAME
STREET ADDRESS | 821 WHIPORWILL DRIVE STREET ADDAESS
CITY-3T-ZIP PORT ORANGE FL 32019 CITY-ST-2IP
TITLE PD [ pelete TITLE [] Change ] Addition
NAME BURT, CHUCK NAME
STHEET AUDRESS 1081 N LAKE SYBE]JA DR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
_TINE 1D 2 velete TILE [ change [ Addition
NAME KANAGA, RYAN T NAME
STREET ADDRESS 380 S STATE ROAD 434 SUITE 1004.174 STREET ADDRESS
crv-si-2¢ | Al TAMONTE SPRINGS FL 32714 om-5i-2p
TiTLE “Tsp O Delete fTLE ClChange [ Addition
NAME LARIBE, JACK NAME
STREET ADDRESS 410 ALCAZAR AVE STREET ADDRESS
CITY-S7-2IP ALTAMONTE SPR'NGS FL CITY-57-2IP
TITLE VPD O Delete TITLE [ Change [ Addition
NAME O'HANLON, CONNIE NAME
STREET ADDRESS 827 DMS’ON ‘ STREET ADDRESS
City - ST-7p OWEDO FL cRY-g1-2p
TITLE : T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-4IF
12, | Hereby certify that the-igformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informaticn
indicated on this r | repght is true and accurate and that my signature shall nave the same legai effect as if made under cath; that t am an officer or director
of the corporatiorfor the feceiver £ tndstek gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on i ss, with all other like empowered.
e | B ! .
SIGNATURE: = RE T;}lm‘/ EZ) Kﬂ'ﬂ/ GH 2 ")\’1 }9.000 Y 07-Bleg X9
T S{GNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR ! “Dats ¥ Dayime Phone #




