2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 413891 Feb 01, 2000 8:00 am
1. Enty Name Secretary of State
CENTHAL DRAFT;NG’ INC' ‘ 02-01-2000 90043 028 ***150.00
Principal Place of Business Malling Address
4343 RIDGEWOQD AVE 4343 RIDGEWOOD AVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127-4553 8 0 9 5 7 3
T T MR IR0
A34D Ripeewowep AvE | A342 2ipawoseco AvE
Suite, Apt. #, ?'tc. . Suite, Apt. #hetc.v . DC NOT WRITE IN THIS SPACE
usgT "¢ JNIT T :
City & State ity & State 4, FEI Number Applied For
F’a-g:f OCZANGT .,Fl-- LT OEAWLIE, EL 591427126 Not £
Zip Counlry Zip Coyntry o . 8.75 additional
297 _.7 \/@LU </ A 3,2 "L T LD 81 0y 5. Certificate of Status Desired O ?ee Fiequirecll lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent L
- - . T Name )
Iggl:'AP'RTSGBEE&BOD AVE Street Address (P.O. Box Number is Not Acceptable)
PT ORANGE FL 32127
City FL | Z° Cade

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

Signaturs, typed or printed nama of registerad agant and titla it applicable {NQTE: Ragisterad Agent signalure required when reinstating) DATE

"8, This corporation is eligibl atisfy its Intangible Wil 150. . N ,

Taxsﬂlingprequiren?enltg‘:; ;ﬁazts tE»:f)y c;:)Sso.ta ¢ Aﬁe':l;i:i 1(? 2000 '::is :ﬁilsba 55?500.00 10. EJBCMOH Campaign Fflnancmg $5.00 May Be

i rust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TMmLE Mchange [
NAME MOORE,DAVID R NAME -
STReeT ADDRESS | 1224 SUNLAND RD. sREETADDRESS | 1.2 4] R Twd F X RN :
crv-s-z¢ | DAYTONA BEACH FL cimy-5-2P OANTed A Birt, Fu. 37 1WA
TITLE STD [ Delete TITLE ﬁcnane I
NAME MOORE,FRANCES LYNNE NAME
STREET ApDRESS | 1224 SUNLAND RD. STREET ADDRESS 172077 2uTuw 38280
o522 | DAYTONA BEACH FL CirY-S1-2P DAY TomsA BPon. Fu 32114 _
TIME - T ) T Ooelete TLE ’ T T O Chimge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp | CITY-ST-2P
TILE [ Delete TILE OChange T
NAME N ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP e CITY-5T-2IP
TTLE i 1 pelete TMLE I Change [2 2
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CiTY-$T-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-§7- 2iP

13. | hereby certify that the information suppliec with this filing does not quality for th_e exemnption stated in Section 119.07{3)(I}, Florida Statutes. | further certify thai ' - © " ~"~
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 cath; that | am an officer or «fee- "
of the corporation or the receiver or trustee empowered tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

cther like empowered.

changed, or on an attachment witlyan address, with
T AT N g S ) R UTHES S - om
SIGNATURE: / 7 Zﬁ%WAEU(pﬂijpgp /> I=2L Aoy o4 122 -R3c-
y. 4

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EFFICER OR DIRECTOR Data Daytime Phone #
-




