2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 609813 Feb 10, 2000 8:00 am

1. Entity Name ' Secr f
CENTRAL FLORIDA BOX CORPORATION 02_10_2%5?92;2; ;36 *gggoﬁe

Principal Place of Business Mailing Address
4208 4TH ST 4535 34TH ST
ShuZTFL 28 QORLANDO FL 32811-6449 T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59'1887833 Applied Far
Not Applicable

ap Country Zp : Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == ——— —— = — _—Né—rﬁé-.?"_-:::.-__’—— R o ——— T T T e
HAMSEY' THOMAS A Street Address {P.O. Box Number is Not Acceptable}
735 LAKE HIAWASSEE DR

ORLANDO FL 32811

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and Wtte it epplicable. {NOTE: Ragisterad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Financi
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee wiil be $550.00 10. Trjgtt Iggn%ag;?%:mg:ncmg | ?2":‘)190“2:3;588
(See criteria an back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/GCHANGES TO CFFiCERS AND DIRECTORS IN 13

TITE T E Delete TITLE 7 . . [ Change Addition
NAME RIVERA, EDELMIRO NAME sPLr 577 ?’?5/6?/):09/5 ¥ D

STREET ADDRESS | 6842 LIVINGSTON ST f STREET ADDRESS | #6276 =d 4 .

orv-s-2¢ | ORLANDO FL OITY-§T-2P OANDO, £ F AFE

TIMLE PD C Delete TITLE O change  [J Addition
NAME RAMSEY, THOMAS NAME

r STREET ADDRESS | 742 LAKE HIAWASSEE DRIVE STREET ADDRESS

CITY-5T-2 ORLANDO EL e CITY-ST-2P )
e Wﬁﬂhé@# :Tm_E—'—“—-*.:%—:P.—:Jﬂdf{:_;:_;;ﬁ—“:__—m—» - vChange-:ﬂ?i,/mmOﬂ- .
NAME NAME T EZ L RE ,&ﬂ;é’jz’ 14 B

STREET ADDRESS SIREETADDRESS | 738~ < AXKE /7 RALIPIS E L

CITY-ST-ZP CITY-5T-2IF 0L Ao, . FAETST )

e [ Delete HiLE V- P AR ET I O Change [} Adgiion
NAME NAME OHARLES AYVES >

STAEET ADDRESS STREETADDRESS | P F 2 L/ EST S TE & v 720

CITY-51-21P Ov-STIP | OELAN DO, F2 FT2PIS )

TiLE (71 Delete TLE e Avoocazon) O Change /q(Mdilion
NAME NAME ITos222 /22982 0350 .

STREET ADDRESS sweeT0Ress | 204 4 ST SUDRE S ok

c-st-27 s N\ g@e A0, L FILTC

TITLE {3 Delste e 7 [ Change [} Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-§T-2IP

13. | hereby certify that the informatien supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statuies. | further certity that the information
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad. or on an attachment with n agdress, with all other like empowered. 4
A\A\ND (- DY
awe

SIGNATURE: Daytime Phone #

CR2E034 (3/99)



