2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT # Feb 07,2002 8:00 am
17 2htty Nare 627533 Secretary of State
MANAGEMENT CORPORATION OF CENTRAL FLORIDA 02-07-2002 90178 024 ***150.00
Principal Place of Business Mailing Address
2100 LAKE EUSTIS DR 2100 LAKE EUSTIS DRIVE 4 /

TAVARES FL 32778 TAVARES FL 32778 q 6 l [

i | . A
— S— R RN

: Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE

City & State City & State 4, FE| Number Applied For
Cut » e - — 59-1940199 __|Not Applicable

Zie Couniry Zp Country 5. Certificate of Status Cesired d0J g‘g'gfqlﬁ?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CAMPIONE’ DAVID - Street Address {P.O. Box Number is Not Acceptable)

600 JENNINGS AVE

EUSTIS FL 32726 .

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 _
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
" Toxting avrenonmd oot 0doso. | AtorMay1,2002 Feewllpegsshgp | 10 SN CanasEnFnancng | $5.00 way e
. ’ ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
THLE PD O oelete TITLE [Jchange  [] Addition
NAME SHAMROCK, KEITH NAME
STREET ADDRESS | 2100 LAKE EUSTIS DR STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-2IP
TITLE O petete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Bry-st-zP - o e “OITY-ST-AF - -
TITLE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 patete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE O pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity 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 receiver ar trustee gmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme dyss, with all other like empowered.

SIGNATURE: A0 M Sgmsoc 1/ 22o—352-3Y346T2

=/
/" JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

| LT X)

A

CR2E034 (9/01)



