2000 UNIFORM BUSINESS REPORT (UBR)

D SHSNEJMENT # P93000073898 Jan ZOF%%(%)D&OO am

CENTRAL FLORIDA LINCOLN MERCURY, INC. Secretary of State

01-20-2000 90175 043 ***150.00

Principal Place of Business Mailing Address
2055 W. COLONIAL DRIVE PO BOX 547219
ORLANDO FL 32854 ORLANDO FL 32854-7219
us us Nnvwuvvuuvy

J

e s o ang | IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS BPACE

Not Applicable

City & State ney? tal; Jrne F_ L 4. FEI Number 50-3208643 Applied For

Zip Country Zip Country . . 8.75 Additional
32‘]0/‘ lq l/j U-S 5. Certificate of Status Desired ﬂ ?ee Requirscll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKEY & FOWLER, P.A. Street Address {P.O. Box Number is Not Acceptable)
410 W. MERRITT AVENUE
MERRITT ISLAND FL 32953
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agant signature requirad whan reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
o . - 10. Election Campaign Financin

Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Co?‘ltr?bulion. 9 O ?(i‘gﬂohg?‘;?e

(See criteria on hack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE ‘ [ change [T Addition

NAME
STREET ADDRESS
CITY-ST-2IF

eiry-S1-2P MELBOURNE FL 32901
HAME CHAVARA, JOE NAME
TITLE [ change [ Addition

TILE O pelete
NAME

STREET ADDRESS
CITY-5T-2iP

sTReeT ADDRESS | 509 EAST NASA BLVD
TITLE P O Delete TNLE [ charge [ Addition
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST1-ZiP

STAEET ADDRESS

CITY-5T-2IP

TITLE . [Jchange  [2J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e * [ Delete
NAME

STREET ADDAESS
CITY-51-21P

TILE ' [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T1-21P

TITLE [ Defete
NAME

STREET ADDRESS
CITY-ST-2IP

NAME DEARDOFF, R —|
TMLE ST O velste TMLE O Change [ Addition
NAME CHENEY, E. RENEE HAME
STREeT ADDRESS | 1850 E. MERRIT ISLAND CSWY STREET ADDRESS
orv-s7-2p | MERRITT ISLAND FL 32952 CiTY-57-2P
stReeT aDDRESS | 2055 WEST COLONIAL DR. STREET ADDRESS -
NAME

13. | hereby certify that the information supplied with this filing does not qualify lor 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 aceurate 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 tgfexacute this regert as gwuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddrege h all gthgr like empovys

SIGNATURE: ____, ":D) ‘/}aﬁa 29- 956-0600

SIGNATUR p NG PFFICER OR DIRECTOR Data Daytima Fhone #

(¥ e

el



