2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #,P43000087831 |~ FILED

1. Entity Nama

‘Central Floride Eve Asociaks, F.A Secretary of State

03-31-2000 90048 026 ***150.00
Principal Place of Business Mailing Address

Oéol NortiGyove. Street ?ol North Grove Stvest
F L

2. Principal Place of Business h [ 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WAITE IN THIS SPACE
City & State ] ciyasiae 4. FEI Numger Applisd For
- 5Q-3513 C,B/é/ Not Applicable
i Zi Count A ’ i
Zip Country ® ountry 5. Certiicate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
Fq— L rP S Ad (P.O. Box-N iB Not A Dla)
. T - T 1 —Street-Address (P.O. Box-Number 5 Not Acceplable .-
The Greenleaf But U/fj Third Floor

200 Laurp. Street

Ja(-,LSOﬂ Vi //C’_, FL 330103 YO Ciy FL | 2 Code

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

Signalture, typed or printed name of registered agenl and title if apphcable. {NOTE: Registered Agent signature required when remnstating)- DATE

9. This corporation is efigible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Mar 31, 2000 8:00 am

CR2E034 (9/99)

Tax fi\ing r.equirement and elects to do so. Trust Fund Contributicn. O Added to Fees
{See criteria on back) O 3
n. OFFICERS AND DIRECTCRS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pST' [ pelete TITLE [ Change [ Acditien
NAME .Hr\ | R er’ NAME
STREET ADDRESS N é?? A S"’ ;'b . STREET ADDRESS
GITY-ST-7IP FlisHcC Fol, 27 - CITY-ST- 2P
TITLE e ) « N [ pelete TITLE O Change T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TE [ Detete TInE [JChange [ Addition
NAME NAME
STREETADDRESS | ~~ T T - ———— 8 S AUDRESS T - e e -
CITY-§T-21P CITY-ST-27IP
L : (] Delete TTLE [Qchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TTLE O pelete TILE O change (7] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TME [ crange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental repogids true and ageurate 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 gMmpiowered to gxpcute this report as regquired by Chaptgr 607, Florida Statutes; and thal name appeacg in. % 11 or Blogk 12 if
I N sy 85 @S T o

'

SIGNATURE:

0

changed, or on an attachment with an adgfesé, with all o
SIGNATURE AND{YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




