B ————— ]

2002 UNIFORM BUSINESS REPORT (UBR) May 29,2002 8:00 am

1. Entity Name 379 1 04-29-2002 90106 029 ***150.00
CENTRAL FLORIDA TRI-M CORPORATION
Pringipal Place of Business Mailing Address
43 N. WESTMORELAND 43 N, WESTMORELAND
ORLANDO FL 32005 ORLANDO FL 32805
2. Frincipal Place of Eusiness 3. Maling Address “m" "“' IIIII |||’| m" "m ”Il Ilm Il," Iml m" Ill" Im”m
Suite, Apt. #, ate. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
59-1354390 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired (] $8.75 Additional
. . Fee Required
i 8. Name and Addreas of Current Registered Agent . 7. Name and Address of Naw Registerod Agent
il BT ———— T ——————  —man - — ---——«—;.:s':;rv—.'-Néme-"- = ETIE S = g e s S S
MASZY’ JOHN L Strest Address (P.O. Box Number is Not Acceptabis}
43 N.WESTMORELAND DRIVE
ORLANDO FL 32805
. City Zip Code
g, FL
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flerida.
SIGNATURE i
Signanxs, typed or prnted name of reglstared agenrt and Ltk i appics bis, {NOTE: Regi Apant 3 ired win rei ing) -DATE -
9. This corporation is efigible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. . o Financ
Tax flling requirement and alects to do so. Aftar May 1, 2002 Fee will be $550.00 ﬁ::l;:n%aggn:?g uﬂl:nancrng 0 fgmohl‘::};sm
(Sae criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS lTZ — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D ‘ O petele TME i',’mszy STEPI IEN Crange [ Addition | S
NAME MASZY, STEPHEN NAME ’ (D) £ =
STREET aDDRESS | 10984 GOTHA RD STREEY ADDRESS §
erv-st-r | GOTHA FL CITY-5T-2P 7?8 Oakdale ECIE?EM §
me PD ' 7 Deletz e e ThIRTUR D chane [ Addiion | &5
NAME MASZY, JOHN L NAME
smeev aookess | 1105 MAIN ST., P.O. BOX 855 N/A STREET ADDRESS
crr-st-ar | WINDERMERE, FL 00000 34786 ’ CiTY-S7-2P
mE STD O Detae TIE O Change [ Addition
— - —'WE ,I‘nszv,':=‘i'm' A-ﬁ. - = = ~ = i - an e uwi—'-u — S o] — = e o A s =L 3 —td
STREET ADDAESS | 1105 MAIN ST., P.0. BOX 855 N/A SIREET ADDAESS
emv-st-z¢ | WINDERMERE FL 34786 av-51- 2
TLE 3 Delete me CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P ‘
Tme 7 Detete T ] O change [ Addition
NAME NAME .
STREET ADDRESS - ) . _ [J STREETADDAESS | .
CITY-$T-2P : . . - CITY-5T-2P _ . e
me | _ . O Detete TITLE . , ) ) CIChange [ Addition
STREET ADDRESS | _ B STREET ADDRESS '
CITY-S7-21P . oy-sT-2@
13. | heraby ceriify that the information suppiied with this filing does not qualify tor the exemption stated in Section 119.075{3)&), Florida Statutes. | further cenlify thal the information
Indicated on ihis report or supplemental report is true and accurats and that Ty signature shall have the same legal effect as if made under cath; that { am an officer or director
of tha corporation of ihe receiver of trustea empowered to exacute this repor as. ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 il
changed, ar on an attachment with an addrass, with all other like empowered”
. S AL A T d o el o T N vl
SIGNATURE: ___ SIEXATURE REQUINNED %4/12/02 407 422 6226
' ) SIGNATURE AND TYPED OR PRINTED NAME OF S:GMING OFFICER OR DIRE Datg - . Daytime Phona #
=




