2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N92000000325 Y retary of State

CENTRAL FLORIDA GLIDERS, INC. 05-01-2000 90386 049 ****70.00
Principal Place of Business Mailing Address
831 STATE RD 434 931 STATE RD 434 P
SUITE 1201-319 SUITE 1201-319
ALTAMONATE SPRINGS FL 32714 ALTAMONATE SPRINGS FL 327147022
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3157281 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired m $8'75 ﬁ_\ddi\ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "_‘” “Nama - - R
WISE, CRAIG D Stresl Address (P.C. Box Number is Not Acceptable)
931 STATE RD 434
SUITE 1201-319 = —
ALTAMONTE SPRINGS FL 32714 Y FL | P~
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.
SIGNATURE
Signature, typed ar printad nama of registered agant and tiths f appiicabia. {NCTE. Ragistarad Agant sigrature required when reinstahng} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE ED 3 slete TME Clchange 7 Audiion | &
NAME WISE, CRAIG D NAME <
sTrect ADRESS | 1001 WOODALL DR STREET ADORESS §
ory-st-2e 1 ALTAMONTE SPRINGS FL 32714 CITY-5T-7IP LéJ
TimE P 3 Getete TITLE D change [ Addition | O
NAME WILLIAMS, ROLAND NAME
STREET ADDRESS | 524-204 VIA CERONA LN STREET ADDRESS ;
cvrsEIP T AL TAMONTE SPRINGS FU . QoS P T T T T T -
T D ) O Delete TTLE CJ change [ Adeiion
NAME JACKSON, TiM NAME
sTreeT snoress | 1397 S RIDGELAKE CIRCLE STRECT ADORESS
QY- 51-2iP LONGWOOD FL 32750 CITY-§T-2IP
M D [ Deiete L X change [ Addition
e TRAN, GENE N TRUCHELUT, GEME
STREET ADDRESS | 3524 SEAFORD LANE STREET ADDRESS )
orv-st-z¢ | CASTLEBERRY FL 32707 Civ-Sr-26
e T O Deiste TLE [1Change ] Addition
NEME PEREIRA, LUIS NAME
STREET ADDRESS | 9437 BELMONT TERRACE STREET ADDRESS
cr-s1-2¢ | QVEIDO FL 32785 CITY-57-21
TTE SCO 7 Detete Time W Crange [ Addition
woe | DODSCHUN, CARLA PODSE e | CARLA
STREET ADDRESS | 520 LIGHTNING TR STREET ADDHESS
CITY-§T- 2P MATTLAND FL 32751 CITy-ST- 21P
12, | hereby certify that the information supplied with this fijiga does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementglsgport is true AnH accprate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowergdd Yo exgcute 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 attachment with g adg , wi ptherflikg empowerad.
SIGNATURE: ___ SIC e GAY ﬁéﬂwﬁ/f’ebﬂc)‘o&‘ dffltaco Yol-682-1368
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © i Daytime Phora #



