" \

2001 uﬁlFonM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
DOCUMENT # rariez Secretary of State

CENTRAL FLORIDA ESTATE PLANNING COUNCIL, INC. 02-01-2001 90110 002 ****61.25
Principai Place of Business Mailing Address
% KIMBERLY STERLING % KIMBERLY STERLNG $14(UV
315 E. ROBINSON ST., STE 580 315 E. ROBINSON ST.. STE 580 b 1
ORLANDO FL 32801 QORLANDO FL 32801
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3351739 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a §8'75 A_dditional
e ee Required
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B . . e . - Name —— . — m— -
STERUNG, KIMBERLY Street Address (P.C. Box Number is Not Acceptable)
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
Slgnatura, typad or printed nama of registerad agent and title if applicabla. {NOTE: Ragisterad Agent signature raquirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faas Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [T Deleta TILE [Jchange ] Addiion
NAME LEGG, WILLIAM E. NAME

STREET ADDRESS
CITY-§7-2IP

sTReeT aooRess | 2714 REW CIRCLE
ery-st-2p | QCOEE FL 34761-2990

Fd
e VD (WCrange (] Acdition
NAME
STREET ADDRESS
CITY-8T7-2IP

TITLE TD 7 Delete
NAME STERLING, KIMBERLY

seer aooress | 315 E, ROBINSON., STE 212

erv-s-2p | ORLANDO FL 32801

TITLE SD O Delete
wme  _ | ELLINGTON, RANDALL _ o -

smeeT sooRess | 9757 W, STATE RD 434., STE 200

TITLE TH M crange [ Addition

NAME " N e - -
STREET ADDRESS

orv-st-20 | LONGWOOD FL 32779 CITY-§T-2P
TITLE PD @Gt TILE sSSP Ol Change (W Addition
NAME LOWMARQSEPH W JR NAME STEVEN H.Khne

STREET ADDRESS | 150 N. P RAIL STREET ADDRESS $57 N WYMORE Roab, Svrre /oo

erv-sT-20 | ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP MA I TLANS Fi 3278 .

TIE VD O Delete TITLE Pb W change [ Addition
NAME DETZEL, LAUREN Y NAME

sTreeT ADDRESS | 800 NORTH MAGNOLIA AVENUE STREET ADDRESS

omv-sT-2p | ORLANDO FL 32803 CITY-57-2IP

TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADORESS

CTY-§T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withdn address, with alyother llke smpowered.
SIGNATURE: i 371%3!):?1 REZeveMHATK rne  Sec. ¥ Direcrer %2/200, ﬁﬂ—/} C6l-/ITT
T Y Daytims Phone #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

CR2E037 (10/000



