2000 UNIFORM BUSINESS REPORT (UBR)

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 or printed name of registered agent and e It applicabla. (NOTE: Registerad Agenl signatura required when reinstating) DATE
_-9._This carparation is.eligible o satisfy.its Intangible e FILE NOWIFEF-1S:8180 00— o ca —— R — e |-
Tax fling requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 O Brectiom Campargn Fnancing ™ 1 $5.00 Way B3
(See criteria on back) m’ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete TITLE ﬂChange [ Addition
NAME KLAFTER, DONALD ) L Scor T FIND ERSON
STRECT ADCRESS | 2016 QUINCY CT STREETADDRESS (2 @0 7.2 7 MELV/LLE £ TREET
arv-st-2P | APOPKA FL 32703 arv-size |pereanDo, FE. 32433
TITLE T O Delete TITLE V4 [ Change ;XAddition
NAME CHARLEBOIS, RAY NAME TAKE HENVY
STREET ADDRESS | 01 WINDY PL., #205 STREETADORESS |/ 24 CWR. ¢
CITY-S7-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP TAVARES, Fl. 3277%
TITLE S O Detete TITLE T jﬁ Change  (J Adition
NAME ISRAELSON, DEBBIE NAME DONALD KLppF TER
STREETADDRESS | 355 BEAVER RD STREET ADDRESS | 2 G f{p QUINCY COURT
CITY-ST-2IP OSTEAN FL 32784 CITY-ST-ZIP BPOPKA y F[, 27032
TILE 7 belete TILE AY ﬂ Ghange [ Addition
NAME NAME RICHARD CHIANESE
STREET AQDRESS STREETADDRESS (£ 2 & SFR/IN G- LAKE Hiis bpws
CITY-5T-2IP CITY-ST-21P ALTAMPNTE SPRINGS, . 327 l‘/
TILE [ pelete TIFLE [J change  [J Addition
NaME | o ) . NAME . _ U,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

13. | hereby certify that the.infermation supplied with this filing does not gualify for 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the,receiver, or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on‘an attachment with an address, with all other like empowered.

SIGNATURE: <51 e/ e~

SIGNATURE AND TYPED ?@RINTED NAME")F SyﬂlNG OFFICEA OR DIRECTOR

/ Dats Daytime Phone #

DOCUMENT # P98000006113 FILED
1. Entity Name A l' 19, 2000 8:00 am
CENTRAL FLORIDA Z CLUB INC. ecretary of State
04-19-2000 90110 031 ***150.00
Principal Place of Business Mailing Address
2516 QUINCY CT 2916 QUINCY CT
APOPKA FL 32703 APOPKA FL 32703-4965
T v (T A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3534560 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirod O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KLAFrER, DONALD Street Address {P.O. Box Number is Not Acceptable)
2916 QUINCY CT
APOPKA FL 32703
City FL Zip Code

CR2E034 {9/99)



