2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

379631

CENTRAL FLORIDA TRI-M CORPORATION

TRE

Principal Place of Business
43 N. WESTMORELAND
ORLANDO FL 32805

Mailing Address
43 N. WESTMORELAND
ORLANDO FL 32805

2, Principal Place of Business

3. Mailing Address

“
R (R

i
.

Suite, Apot. #, etc. .Suite, Apt. #, etc. foa

'l.. '.vl

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90147 025 ***150.00

| RS

i
[J CHECK HERE IF MAKING CHANGES

City & Slate City & Stale 4. FEI Number Applied For
59-1354390 Not Applicable
. . - . C '™
Zip Couniry - Zip ountry., 5. Certificate of Status Desired [ $8.75 Additional
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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

ﬁ Signature, typed or printed name of registerad agent and title if applicabre.

{NOTE: Ragistered Agent signature required whan reinstating} DATE

] FILE NOW!II FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [ Change [ Addition
NAME MASZY, STEPHEN : HAME

sTreer aoress | 728 OAKDALE ST. STREET ADDRESS

or-st-ze | WINDERMERE FL 34786 CITY-ST-2P

TIILE PD [[] Delete TITLE [ Change [T} Addition
NAME MASZY, JOHN L NAME

saeer acoress | 1105 MAIN ST., P.O. BOX 855 N/A STREET ADORESS

orv-st-z¢ - ( WINDERMERE, FL 00000 34786 CITY-$T-71P

TIILE STD [ Delete TME [Jchange (] Addition
NAME MASZY, SANDRA H.. - N BT -

sreev aooRess | 1105 MAIN ST., P.O. BOX 855 N/A STREET ADDRESS

arv-st-ze | WINDERMERE FL 34786 CITY-ST-2P

TITLE 3 pelste TITLE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

TILE O peleta TITLE [Ichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the inf

indicated on this repoptr suppiemental repprt is true and accura
f T trustee @mpowereg to execute
an addpess, with gllfotheX like g

)V URE LTS

ticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D/

April 15, 2003 407 427 6226

SIQEATYIE AND TYREFOR BANTED Hame OF SIGNING OFFICER OH

ECTOR

Date Daytime Phona #

CR2E034 {10/02)



