2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 747162 R vty of Sta™

CENTRAL FLORIDA ESTATE PLANNING COUNCIL, INC. 02-21-2002 90175 020 =761 25
Principal Place of Business Mailing Address
% KIMBERLY STERLING % KIMBERLY STERLING
Ao R ORLANDO FL 32801
us us
S g IRRUGEIR R RN

201 E.Pine St Sle H00| 201 E.Pine St.l, Sle 300

Suite, Apt. #, efc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
n( YLW-O FL— ()r VO{O Fl—' " 58-3351739 Not Applicable

?51320 \-27127 &mgw 3%?0 \-2127 Ei’% 5. Centificate of Status Desired [ §£-ge5q Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] o
STERLING, KIMBERLY Street Address {P.Q. Box Number is Not Acceptable)
: 2ol E.Pine Sh,Sle. 200
CRLANDO FL 32801 —227°271
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.

Pddress chonge only
- -25-02.

~

SIGNATURE :
Signature, typed or printad namsa of lagis@agenl and title if applicabla. U {NQOTE: Registered Agent sighatura required when reinstating)
g
- X 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, 0O §dded to Faezs ° Depaﬂment ofystate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE 'S O Deletz TITLE Pres q.d&\"f", Dty Tlchange [ Addition
NAME LEGG, WILLIAM E. NaMz
STREET ADDRESS | 2714 REW CIRCLE STREET ADBRESS
crv-st-z¢ | OCOEE FL 34761-2990 CITY-ST-2P
mEe VD O pelete TILE (IChange (7] Addition
NAME STERLING, KIMBERLY NAME
STAeET ADORESS (315 E. ROBINSON., STE 212 STREET ADDRESS
arv-st-2¢ | ORLANDO FL 32801 CiTY-§T-7P
i L ~ Doeete _ _ J mme VD B OCrange [ Additien
NAME ELLINGTON, RANDALL RAME
sTReET ADDRESS | 2757 W. STATE RD 434., STE 200 STREET ADDRESS
omv-st-z2P | LONGWOOD FL 32779 CITY-ST-IIP
TITLE PD Xnem TITLE Ol change ) Addition
NAME DETZEL, LAUREN Y NAME
sTReer ADCRESS | 800 NORTH MAGNOLIA AVENUE STREET ADDRESS
orv-sT-zP | ORLANDO FL 32803 CITY-§7-2IP
e [ Defete TimE TL [ Change [ Addition
NAME KANE, STEVEN H NAME
streeT A00RESS 557 N WYMORE ROAD STE 100 STREET ADDRESS
orv-st-2P | MAITLAND FL 32751 , CITY-ST- 2P
e Themas Ro SO Ooeee TmE ' D) change L] Addition
NAME Q00 Fox val ze\.' DOr, <% 02 NAMEE
STREET ADDRESS 2717 STREET ADDRESS
CITY-ST-2(P Lmbmwk FL' 3 G'l GTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all cther like, empowered.
N2y i -7(“' X :
SIGNATURE: ﬁw A e STRAGRED 128062  Ho1-422-0252_

"BMENATURE AND TYPED O BRINTED NAME OF SIGNING OFFICER QR DIIECTOR Date Daytime Phone #

0012122

CR2E037 (9/01)



