2001- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 609813

1. Entity Name

CENTRAL FLORIDA BOX CORPORATION

Principal Place of Business

4535 34TH ST
ORLANDO FL 32811

Mailing Address

4335 34TH ST
ORLANDO FL 3281

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, alc.

FILED

Jan 26, 2001 8:00 am

Secretary of

State

01-26-2001 90110 026 ***150.00

LUV IOGLY

|

L

IHETRIN

DO NOT WRITE IN THIS SPACE

City & Stale City & State & FELNumber T
59'188?833 Not Applicable
Zlp Country Zip Country 38.75 aadtiona

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

RAMSEY, THOMAS A
735 LAKE HIAWASSEE DR
ORLANDO FL 32811

Name

7. Name and Address of New Registered Agent

o

Street Address (P,

Q. Box Number is Not Acceptable}

City FL Zip Code
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
Signafure, typed or printed name of registerad agent and Litle if applicable. (NCTE: Registered Agem signature required when reinstating) DATE
9, Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 h Erli(s:?(lz:r%aénc?:tlr?guz:: e fi%%?ohg?éf °
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ Deete TITLE MGR CusTowmer ScRvite [ Change ¢ Addition
NAME HOSKINS, ALISA NAME Ram :;e-}:. AnveelA
STREET A0DRESS | 1010 RED DANDY DR sTEETADDRESS | TIB BAY Club way
omY-s-2° | QRLANDO FL 32818 ar-st2f | O Rlawa o, £ 3ARDS
TITLE PD 7 Delete TITLE [J change [ Addition
HAME RAMSEY, THOMAS NAME
STREET ADDRESS | 742 LAKE HIAWASSEE DRIVE STREET ADDRESS
CITY-ST-2IP UHLANDQFL CITY-ST-2IP
me - IWPSL .. . DOowe - §me . O change [ Addition
HAME RAMSEY, JEFFREY NAME
STREET ADDRESS | 735 LAKE HIAWASSEE STREET ADDRESS
CITy-S1-2IP ORLANDO FL 32835 CITY-ST-2IP
TTLE VPMK O Delete TITLE [ change [ Addition
NAME HYNES, CHARLES NaE
STREET ADDAESS | 7300 WEST POINT BLVD #720 STREET ADDRESS
CITY-8T-ZIP ORLANDO FL 32835 CiTY-ST-2IP
TITLE VPPR 7 Delete TITLE [J Change [} Addition
NAME MAGLIARO, JOSEPH NAME
STREET ADDAESS | 7861 ST ANDREWS CIR STHFET ADDRESS
CITY-ST-2IP OHLANDO FL 32835 CITY-S1-2IP
TILE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify 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 corporation or the receliver or trustee empowered to 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 attachment with a ddress, with all other like empowered.

SIGNATURE:

Date . Daytims Phone #

CR2FARA (10N



