2001 UNIFORM BUSINESS REPORT (UBR) FILED

| 1 Enity Nome Secretary of State
1
! CERCO, INC. . 03-01-2001 90034 024 ***150.00
., Principal Place of Business Mailing Addross
' 3002 DADE AVE. (ORLANDO. FL 32804) 3002 DADE AVE. {ORLANDO. FL 32804}
, PO BOX 1413 PO BOX 1413 vNNUY LY
WINTER PARK FL 32790 WINTER PARK FL 32790
i
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACL
f City & State City & State 4. FEI Numiper 59'1971584 Applied Far
Not Agplicable
i z Count; Zi Count it
° ountry P oury 5, Certificate of Status Dasired il $875 Addlt\onal
I Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme
!
i LA.ITA’ ROSEANN Street Address (P.O. Box Nurnper is Not Accepiab!e)
3002 DADE AVENEU ]
ORLANDO FL 32804
City ';;;’l Zip Code
8. The above named enlity submits this statement for the puroese of changing its registercd office or registered agent, or both. in the State of Florida,
|
i
. |
SIGNATURE I
Signalure, yped or prinled nama of registered agent and te i sop cabe, (NGT =z Registorze Agent 'gnature requirec whan rcinstating) QatE i
‘e alidl atiafy | i FILE MOWI FRE IS S
Q. 1msflcrorporalpn is ehtg\blg tc!) sitt\s;fyc\jts Intangible f IL::;}JJ.. FERIS .92‘;[33 L0 10. Eloction Campaign Financing $5.00 pay 5o
ax filing requirement and etects to do so. After MAY 1, 2007 Fee wili be $550.00 Trust Fund Contsisution I Added to Foes
(See criteria on back) 0 iake Check Payable to Depariment of State !
11, OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST O Desete TmE O Crange [ Addiior | 8
A HUMPHREY, FRED M. KAt 2
STREET ADDRESS 3002 DADE AVENUE STHEET ADDRESS g
CITY-8T-25P ORLANDO FL CITY-SI- 4P ]
o
THLE PVP ] Delete TIFLE M chamge [ Adion %
HAME LATTA, ROSEANN HANIE
TREET ADDRESS 3002 DADE AVENUE STREET ADJRESS
CITy-8T-7IP ORLANDO FL CITY-S1-2ip ;
TITLE O] pelete L [ charge [ Addiiion
HARE HaMs
STREET ADDRESS STREET AIDRESS i
CITY-ST-21P DiTY-§T-21°
TITLE [ pelae TILE [ Crangz ] Additon
MAME NAKE
STREET ADDRZSS STREET ASDRFSS
CITY-ST-21P CITY-§7-2IP
TALE [ Delets TTLE []Crange ] Acdition
HARE HAME
STREET ADDRESS STHEET ADDRZSS
CITY-ST-2IP CITY-GT-2F
TITLE O Deiete TITLE (I Change [} Adgition
NAME MAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hercby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(1), Florida Statutes, | further certity that the information
indicaled on this report or suppigeEnal report is true and accurate and that my signature shall kave the same legal effect as If made under oath: that | am an officer or d.rector
of the corporation or the receive stee cmpowersd 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in B\OCrﬁ 1 T orBlock 121
changed, or on an attachmep addrgss, with gl ot e empowered. /2056/)/\)’/\} E?Tm
GNATURE: : FRES I DEMT a’l/;é/é/ X% &2’5 /
Id yNATUHE AND TYPED CR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR Dae 4 Dayithe i #

>




