2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 379631 May 08, 2000 8:00 am

1. Entity Name

CENTRAL FLORIDA TRHV CORPORATION i ] Secretary of State

05-08-2000 90055 044 ***150.00

Principal Place of Business Mailing Address
43 N. WESTMORELAND 43 N. WESTMORELAND
ORLANDC FL 32805 ORLANDO FL 32805-18566
1
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1354390 Applied For
Mot Applicable

Zp Courtry Zip : Country 5. Ceriificate of Status Desired. ~ []  $8-79 Additional
. - e - - L e e e|emmE e e mmeee -- T2 = ——— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASZY, JOHN L. Street Address {P.O. Box Number is Not Acceptable)
43 N.WESTMORELAND DRIVE

ORLANDO FL 32805

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fi!ingprequirementgand glects mydo 80. ° After MAY 1, 2000 Fee wi[fsbe $550.00 10. $Iect|on Campa‘_g“ ElnanClng $5-00 May Be
= rust Fund Contribution. O Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 1 Delete THILE Ol change [ Additicn
NAME MASZY, STEPHEN NAME
sTReeT ADORESS | 10984 GOTHA RD STREET ADDRESS
CITY-5T-2IP GOTHA FL OITY-5T- 2P
TOLE PD 1 Delete TITLE Ol change [ Addition
NAME MASZY, JOHN L NAME
streeT aooress | 1105 MAIN ST., P.O. BOX 855 N/A STREET ADDRESS
Ciry-S1-21P WINDERMERE, FL 00000 34786 Cimy-81-2ip . . e - .
TITLE STD O Delete TITLE O change  [J Addition
NAME MASZY, SANDRA H. NAME
sreet Anoress | 1105 MAIN ST., P.O. BOX 855 N/A STREET ADDRESS
GiTY-ST-2IP WINDERMERE FL 34786 CiTY-S§1-2P
TIE O elet TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-ST-ZIP
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-2P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.with an address, with all other like empowered.

SIGNATURE: __22sdivcl] WQ{SA")M#W?{ ) 3.29-00 Yo7-422 -6226

" SIGNATURE ANDTYPED OR PRINTED NAME &F wma GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



