2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093031

1. Entity Name

CENTER CONTRACTING CORPORATION OF CENTRAL FLORID

Principal Place of Business Mailing Address

120 INTERNATIONAL PKWY. STE.236 120 INTERNATIONAL PKWY. STE.236
HEATHROW FL 32746 HEATHROW FL 32746-5033

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc, Suite, Apt. #, etc.

o — -

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90009 013 ***]150.00

LUUYuUvu

AR LR BME

. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number [ [Appliea For
59-3543749 | [Notrpmi
2l Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
BA".ES, CATHERWE A Street Address (P.O. Box Number is Not Acceptable)
500 N. MAITLAND AVE..STE.101
MAITLAND FL 32751
T A S City Zip 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
Signature, typed or printed nama of registered agent and tille it epplicable {NOTE: Registered Agent signatura required whan rzinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!! FEE |S: $150.00 .. - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIHE_CTORS IN 11
ThLE D [ Delete T CJChange [
HAME | EVANS, EDWARD A lll NAME
sTReETADBRESS | 120 INTERNATIONAL PKWY, STE.236 STREET ADDRESS
CITY-5T-ZIP HEATHHOW FL 32746 CITY-ST-2IP
TITLE gl e e O pelete TLE [JChange [ -2
MWE o | gt e
STREET ADBRESS - - - e STREET ADDRESS
orv-stze U T CITY-5T-2P
TLE (] Datete TILE []Change [ -0
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ petete TITLE Cchange [0
NAME RAME
CSWREETADDRESS [T T = ~STREET ADDRESS | —— 7 T T T T -
CITY-ST-2IP CITY-ST-2IP
TME O pelete TE Clohange [
NAME NAME
STREET ADDRESS STREET ADDRESS
Oomy-stze | L - CITY-ST-ZIP
TR R c i O peste e O] Change [1° ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP

of the corpeoration or the receiver gpAtustee ghmpowered to 24
changed, or on an attachment wih an adgress, with-all 2
YA » ; o

1empowered‘
i

137 | haréby, ertify, that the information supplieergith'this filirig.doos not qualiy for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certify that the informatior
~indicated on this report or supplemansef repor} is true and acgeraye and that my signature shall have the same legal effect as If made under oath; that | am an officer or directo
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block i~

AQT-

NAFGRE AND TYPED' DT PRINTED NAME DF SIGNING OFFICER OR DIRECYOH

SIGNATURE: ‘;‘ oS N ”f"’f}-’@'l-ﬁuﬁrffﬁ\fb\x\i\%ﬁ\[f\(\’s \-A-00 255

Date Daytime Phona TCad

AN

I



