2002 UNIFORM BUSINESS REPORT (UBR) FILED

Wius1&

CR2E037 (8/01)

[ ]
DOCUMENT # N48419 May 02, 2002 8:00 am
1. "Enty Name Secretary of State
CENTRAL FLORIDA REALTY INVESTORS ASSOCIATION, IN 05-02-2002 90038 037 ****6] 25
C.
Principal Place of Business Mailing Address
491 N. SR 434 380 S. STATE RD. 434 -
STE 125 #1004-250 043162
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3010
us us
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 Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 Al«dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - - - = - - . Name - - - - - PRp— - = — —— = -
KANAGA. RICK Street Address (P O. Box Number is Not Acceptable)
491 N. SR 434
STE 125 _ _
ALTAMONTE SPRINGS FL 32714 Gty FL | ZrCoce
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.
SlGNATu;'i,E
. Slgnatura, typad or printad name of registaraed agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
% .
. o p *“ . Election Campaign Financing $5.00 May g | Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. d Added to Fees Department of State

10, - OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITE k== . Delete TME D [ Change (S Adtition

HAME M NAME EM}\&V\“ Ihams Cirete

STREET ADDRESS steer sooress | o<l ~11d Che st Fautdak Cor

Ciry-§1-21IP CITY-5T-ZIP

e 0 Delete TIE Bla [Tcnange (5 Addition

HavE TOLBERT, ANDY N ck Orman. o

’ /3 SirHenry b4

sTREET ADDRESS | 321 KINGSBURY AVENUE STREET ADDRESS | 577 /3

CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZIP Iy }q nda) qu P ?/

T 1 1 I T « =D pelete - -f MME = -- D - e e = e [2] Ghange— LXAddllmn -

N KANAGA, RYAN NAME ,411 ce. Joger dve

sTReeT ADCRESS (491 N, SR 434, STE 125 STREET ADDRESS 'F ?‘ €

orv-srze | ALTAMONTE SPRINGS FL 32714 crny-S1-21p N In &/@a rk Cr 32789

TITLE VPD 07 Delete TIILE D O] Change (X Addition

NAE LARIBE, JACK NAME E/ ?—“"”% e 1139 HAh /1y

street ADDRESS | 410 ALCAZAR AVE STREET ADDRESS | / 57¢ 9’ ? ni f~

orv-s-7° | ALTAMONTE SPRINGS FL ev-52 | PavYone Beach, FL 32114

TITLE B 9‘6’?9'&3 TITLE O change R Addition

NAME R, L NAME &_Ob [~ CBM+[W o d/’

STREET ADDRESS | 120 URT STREETACDRESS | 7 &2 & Comn~ €rce Lirede

CITY-ST-2P Y FL'S2 CITY-ST-2IP Long word FL- 33750 '

TITLE D [ Delete TME v O change [ Addftion

NAME LASTER, ROSIE HAME

STREET a0oress | 48150 MYRTLE BAY DRIVE - - STREET ADDRESS | - - . : . -

omy-st-z¢ | ORLANDO FL 328298701 ciry-st-aIp -

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this rep pplemenial sgporfiis fue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation opthe redeiver or try, am ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &ttachmpent with an agddress other like empowered.

SIGNATURE: _ L W ( a0 NrerOnrRmy 2. Kivngs / ’5%9 2 Yor8R-RR ks

SIGNARJRE AND TYPED OR{PRINTED NAME OF AIGNING OFFICER OR DIRECTOR "Date Dayiime Phere #



