FILED
Apr 05,2002 8:00 am
ecretary of State

04-05-2002 90002 024 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000006113

1. Entity Name

CENTRAL FLORIDA Z CLUB INC.

Principal Place of Business

2916 QUINCY CT
APOPKA FL 32703

Mailing Address

2916 QUINCY CT
APOPKA FL 32703

2. Principal Place of Business

J55 W, Hianpanks K.

[T

3. Mailing Address

Suite, Apt. #, e,

355 Wl f//}mddt&d%._
Suite, Apt, #, etc

T

h DO NOT WRITE IN THIS SPACE

KLAFTER, DONALD
2916 QUINCY CT
APQPKA FL 32703

Carwa. Gerard 7.

City & State City & Slate 4. FEI Number Applied For
De ﬁmz,y Fi. De 5,4/1.% Fz 59-3534560 Mot Applicable
n h " L4
P Country Zip Country 5. Certificate of Status Desired J $8'75 Addmonal
327/3 34713 Fee Required
[ = “§= Name and Address of Current Registered Agent-——==— e =———=——""7=Name and Addreas of New Regiatered Agen S ——
Name

Street Address (P.O. Box Number is Not Acceptable)

3s5s W A/f‘/mdai/!/»f’f A,

ot
b City Zip Code
: Dc 5,44?7 FL | 52573
8. The above named entity submits this statement for the purpose of changing its registerad office or registered Agent, or both, in the State of Florida.
7 p—— ——
SIGNATURMM&MM 7. Teessunea p3-2€-0%
Signalure, typed or printed name of registered agent and tite it applicable {NOTE: Registerad Agent signature required when rainstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E(

FILE NOW!!IT FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O dalete TILE P K change [ Addition
NAME ANDERSON, SCOTT NAME SrepHens, CLark

STREET ADORESS | 20727 MELVILLE ST STREET ADORESS | /0 78 Beawdy winé LAVE

GITY-ST-ZiP ORLANDO FL 32833 CITY-ST-2P Lonjwooo, FL, 32779

TITLE V O oelete TITLE L4 [pd Change [ Addition
e STEPHENS, CLARK e Amaro, Ae

STREET ADDRESS | 1078 BRANDYWINE LANE sTReeT aDDRESS | §470 MuRRAY cr.

CITY-ST-7P LONGWOOD FL 32779 CITY-8T-21P SAIUFOKO { FL 3277

e T Ol Celere TITLE T ' (X Chenge [ Addtion
NAME KLAFTER, DONALD NAME CaTHA, Gerath 1.

STREET ADDRESS | 2916 QUINCY CT sTRecT aooRess [ 355 W. Higu BANKS. Ro.

cmv-T-2° ) APOPKA FL 32703 Crry-S1-2PP De ﬁﬂ&lf ; FZ,327/3

TITLE S [ pelete TITLE S ! Change () Addition
NAME CHIANESE, RICHARD HAME CHARL.EBois , KA

STREET ADORESS | 125 SPRING LAKE HILLS DR sTResT ADDRESS | £01 WY oy Puace #20S

cn-size | ALTAMONTE SPRINGS FL 32714 a2 |\Auramonre Sphings, Fe. 32114

TITLE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2PP

THLE O pelste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SRV . .

> LAt d
D OR PRINTED NAME OF SIGNING OFF|

Ddytime Phong #

AV 184900

CR2EQ34 (9/01)



