2001 UNIFORM ﬁUSINESS REPORT (}IBR) FILED

DOCUMENT # 532542 Jan 25, 2001 8:00 am

1. Entity Name Secretary Of State
CENTRAL FLORIDA CIRCUITS, INC. 01-25-2001 90252 031 ***150.00

Principal Place of Business Mailing Address
11250 SATELLITE BLVD . ? »—} 611250 SATELLUTE BLVD
ORLANDO FL 32837 |(.[f.£ HE ORLANDC FL 32837+ FZE< ISR U Lt
us us Pydvdrdu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - RG-1739058 Applied For
Not Applicable

i Country Zi‘i Couriry 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
MORRISON, JACK C JR _
11205 SATELLITE BLVD Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO FL 32837\

) City FL Zip Code
i

e
15405 spatdm Torue purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 \

o AL e

8. The above named entity gubim

SIGNATU

SFnature. typed or printed name of reé,taréd agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
-~ 1
9, This corpoﬁa:(ilon is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Fi .

y - . ! paign Financing $5.00 Mmay Be
Tax f|l|n'g r. irement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs (] Delete TIILE O] Change [ Addition
NAME MORRISON, JACK JR NAME
STREET AUDRESS | 11205 SARELLITTE BLVD STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32837 CITY-§7-71P
MLE T [] Delete e [ change  [C] Addition
NAME MORRISON, JACK NAME
STREET ADORESS | 11205 SATELLITE BLVD STREET ADDRESS
. om-s1-2P - . L ORLANDC FL-:32837- — _CITY-ST-7P e - o
e P 7 Detete THLE O change [ Addition
NAME SPOTTS, LEO : NAME
STRET ACDRESS | 11205 SATELLITE BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP N CITY-ST-2IP

18 I‘herét')y certify that the jpfGrmattion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(7), Florida Staiutes. | further certify that the information
indicated on this reporfor supplémental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or jhe receiver br trustes,empawered 10 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 aftachment L with all other like empowerad.
AN
7 - .
SIGNATUR 2 8lb 7270
Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

CR2E034 {10/00)




