2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 232256 Mar 21, 2001 8:00 am

1. Entty amo Secretary of State

CENTHAL V UT'UT'ES COHPORAT'ON 03-21-2001 90003 043 ***150.00
Principal Place of Business Mailing Address
611 WYMORE ROAD 611 WYMORE ROAD
WINTER PARK FL 32783 STE 100
WINTER PARK FL 32789
us
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'6065688 Applied For
Not Applicable
fomaBR e e | COUNIY e e :—-r:.é!.?rt"f R —23“—”51,** - - .a|=5.. Cartificate.of Status Desired O $_8'75 Additional
- - Fée Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAYTON' CHARLES W R Street Address (P.O. Box Number is Not Acceptable)
611 WYMORE RD
WINTER PARK FL 32789
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 name of registerad agent and titie if applicable. (NOTE: Registered Ageni signature requirsd when reinstating) DATE
. o L . m
9. '{hlsfﬁpfporatpn is ellgtblg t? sattlstfygs intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [JChange [ Addition
NAME CLAYTON, CHARLES W JR NAME
STREET A00RESS | 611 WYMORE RD STREET ADDRESS
orv-sT-2P | WINTER PARK, FL 00000 CITY-8T-2P
TILE VPS [ Deiete e T chenge [ Addition
NAME CLAYTON, W. M NAME
sTREET ADDRESS | 611 WYMORE RD STREET ADDRESS
GiTy-87-2P WINTER.PARK, FL 00000 . . _ CiTy-S$1-2IP e
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CiTY-5T-ZIP

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 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 galh; that | am an officer or directer
of the corporation or tha receiver of trustes empaoweread ecute this report gs required by Chapter 607, Florida Statutes; and that gny narge appears in Block 11 or Black 12 if

changed, or on an atlaciyntith ith all r lik owered
SIGNATURE: -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ;ICEF%R DIRECTCR

Daytime Phone #

A v s

ArL AL OL 4, 2L cLra hf
S 1=y AT VTY

0057773

CR2E034 (10/00)

¢



