2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747162 FILED

1. Entty Name Mar 08, 2000 8:00 am
CENTRAL FLORIDA ESTATE PLANNING COUNCIL, INC. Secretary of State

. 03-08-2000 90004 025 ****g]1 .25
1 Principal Piace of Business Mailing Address

% KIMBERLY STERLING % KWMBERLY STERLING

315 E. ROBINSON ST., STE 580 345 E. ROBINSON ST.. STE 580

ORLANDC FL 32801 ORLANDO FL 32801

us us

R T O OO R A
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For

59-3351739 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggq lﬂf:(;“"“al

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

STERLING, KIMBERLY
315 E. ROBINSON ST., STE 212
ORLANDO FL 32801

City FL 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 title f applicable. (NQTE: Registered Agert signature reguired when raingtatng) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Teust Fund Contributiorr. O Added to Fees Department of State

10. e R CFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e T B cofS—oK ada 7 Detete e O change [ Addition | &
Nave LEGG, WILLIAM E. N N
STREET ADDRESS | 9714 HEW Cl_RCLE STREET ADDRESS %
CITY-ST-ZIP CITY-ST-2IP

QCOEE Fl 34761-2990 g
TITLE TD [ pelete TITLE [ Change [ Addition |
A STERLING, KIMBERLY N
STREET ADDRESS | 945 E. ROBINSON., STE 212 STREET ADDRESS

. .y
CITY-ST-ZiP ORLANDO FL 32801 CITY-ST-2IP
TITLE L S o_ . Ooekete, THLE [ change [ Addition
NAME ELLINGTON, RANDALL HAME
STREET ADDRESS | 9757 W. STATE RD 434., STE 200 STREET ADDRESS
. -

GresTZP | ONGWOOD FL 32779 oY ST-2P
TTLE PD [ Delete TITLE CJchange  [] Addition
NAME LOWMAN, JOSEPH W JR NAME
STREET ABDRESS | 150 N SPRING TRAIL STREET ADDRESS
omv-s1-20 | A TAMONTE'SPRINGS FL 32714 oS e
TILE wo o 3 Delete TITLE [ Change {1 Addition
NAME DETZEL, LAUREN Y NavE
STREET ADDRESS 800 NORTH MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY - ST- 2P
TITLE [ belete TImLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an ofticer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wéz@fé%m? WERE@ 32~00

SIGNATURE AND TVF}’OH PRINTED NAME OF SIGWOFFICEFI ©OR DIRECTOR Dals Daytme Phona #




