2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031973 Apr 16, 2001 8:00 am

1. Entity Name
RESPOND“OF CENTRAL FLORIDA, INC. ecretary Of State
04-16-2001 90011 025 ***150.00

Principal Place of Business Mailing Address
*| 8745 HUNTFIELD ST. P.C. BOX 262366
TAMPA FL 33835 TAMPA FL 33685
us
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  £Q-3949030 Applied For
Not Applicable
Zi t Zi Count iti
P Country P uniey 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
‘Y e...—_6. Name and Address of Current Registered Agent . — .1 - _..__ - 7. Namse and Address of New Ragisterad Agent _ —
Name
BAILEY, JOHN D N
! Streat Address (P.O. Box Number is Not Acceptable)
8745 HUNTFIELD ST. ‘ .
TAMPA FL 33635
City FL Zip Code
8. The above entity submits this sla;ggthe urpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, type:( of p\nled name of ragistered agent and mrey( appli&{e‘ (NOTE: Registared Agent signature reguired when reinstating) DATE
o s copusn sl sy oo |\ JFILENOWILFEE IS SIS00 | 1o, chcancarpagnereg 85,00 oy
ax filing requirement an s 1o : er : ee wilt be - Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 pelets TITLE [JChange [ Addition
NAME BAILEY, JOHN D . NAME
stReeT ADDRESS | 8745 HUNTFIELD DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33835 CITY-ST-2IP
T [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE ] Detete TITLE [M] Change [ Addtion
TNeME T T [t T T Tt SR e e e T R N L : S
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -5T-7IP
TITLE ’ O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-S7-21P
13. | hereby certify that the information supplied with this Hling does not qualify fer the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attac ik an addrass, with all othesHee Bmpowdre
~ Presi Qe “t’ A I ol

SIGNATURE:

SIGNATURE AND Tvpltn‘gn PRINTED NAME OF SIGNING OFFICER OR mﬂ Datel ¥ Daytime Phone #

| f )]

CR2E034 (10/00)



