2001 UNIFORM BUSINESS REPORT {(UBR) FILED

)
[ ]
DOCUMENT # 306739 Apr 19, 2001 8:00 am
1. Entity N r}’
CBUORaEeRETE OF CENTRAL FLORIDA, INC ecreta of State
' ) 04-19-2001 90331 030 ***150.00
Principal Place of Business Mailing Address
414 FAIRLANE AVE, 414 FAIRLANE AVE.
ORLANDO FL 32609 ORLANDO FL 32809 LUUDUUZL
Suite, Apl. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 59_1 144280 Applied For
Mot Applicable
z C i Count i
P ountry Zip unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
MIMS, WILLIAM L., JR.
Street Address (P.O. Box Number is Not Acceptable)
320 N MAGNOLIA AVE
SUITE A-9
ORLANDO FL 32801
City F L Zip Code
B. 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
Signatl-e, tyaed o printed rame of regsiered agont and Lle ¥ applizable (NOTE. Regisirrad Aganit s gnaiure required woon reinstaing) DATE
i on is elial isfy i il :
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS_ $150.00 10. Eioction Campaign Financing $5.00 way e
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 P y Y
= - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P [ Delete TILE O Change [ Addition
NAME DAWSON, JAMES C A
streeT s00RESS | 414 FAIRLANE AVE. STREZT ADDRESS
CITY-5T-ZIP ORLANDO FL 32809 CITY-37-2IP
TITLE VP T Delete TITLE [J Change  [] Additiaz
HAME BRINK, JAMES NAME .
STREET ADDRESS | 414 FAIRLANE AVENUE STREET ADDRESS
CITY-ST-2ip ORLANDO FL 32809 CITY-§7-2IP
TILE (] Delete TITLE [ Change [ Acdition
HAME NAME
STR:El ADDRESS STREET ADDRESS
CIT¥-8T-2IP CITY-S3-2IP
TITLE [ Detete TITLE [ Change [ Adcition
NANE HAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IF CITY-S7-21P
TITLE 1 Delete TILE O Change [ Addition
HAME MAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2P CITY-$7-2IP
TTLE O eiete TITLE [ Change [T Additio
MAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§¥-21P

13. | hereby cenify that the information supplicd with this fiting doss not qualify for the exernption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or d'rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment with an address, with all other like empowered.

James C Dauisdn

SIGNATURE: C D o160 | 4O~ 3513442
5|Gﬁ|ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Caytine Prone %

]

CR2EQ24 (10/00)



