12, | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07(3}(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2 dre , with all othgf ik empowered,

SIGNATURE: AVPER. Katie Bt 2-1-01 Y62-339-Y53c

L éc.n‘irunim TYPED A PRITTED AN o Biais o Sate Pt re Brre &

2001 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # 704516 ‘
1. Entity Name
_ CENTRAL FLORIDA SHELTERED WORKSHOP INC FILED
Principal Place of Business Mailing Address 0' FEB 23 AH “ L}» l
1600 AARON AVE. P O BOX 1300 SECRETARY OF STATE
ORLANDO FL 32811 APOPKA FL 32704 ) -
us s ’ TALLAHASSEE FLORIDA
P Ve AR TR R NA AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58-1098578 Not Applicable
Zip Country USA' Zip Countn..'ri‘ . 5. Certificate of Status Desired Fee‘ggﬁ?:‘;ﬁonal
— 6. Name and Addréss of Current Régistered Agent T S 7. Rame and KOAross 0T New Hegisterey Agent ==
‘Name

PORTA, K Street Address (P.O. Box Number is Not Acceptable)

C/O LIFE CONCEPTS, INC. -

380 SEMORAN COMMERCE PLACE, B-204 ~ _

APOPKA FL 32704 cly FL | “°Co%

8. The above named entity submits this statement for the purpose of changing its reg:stered ,gfflce‘gr reglstered agent, or both, in the state of Florida.
A S 0000375313 ——6 |,
' PR S + ~03/02/01--01078--003 d
SIGNATURE gL £ T35
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L3 Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 .
TITLE SD 02 Deiete THLE D [J change ] Addition 8
NAME GOODWIN, KENNETH NAME Zavadsky, Matt S
STREET ADDRESS | 2214 HILLCREST ST. STREET ADDRESS 1155 s.5 mm Bivd., SU.df. u S
crv-s-2P | ORLANDO FL 32803 crv-stze | wWtnter ark, FL 221792 §
TITLE D ' A elete TITLE ‘[0 Change  [] Addition | &
NAME TEMMEN, LESLIE NAME -
STREET ADDRESS | 500 S ORANGE AVE . , STREET ADDAESS

J- COTY-SEZP e L ORLANDO FE 75 <o o SSee ST Rt Bareo ,cm:,srﬁzw,.,_ W EEE iRt B b SR ST D ar S [E
TITLE (3] 1 pelete TITLE D Bl Change [ Addition
NAME PALVISAK, KARL NAME ' '
STReeT ADDRESS | 201 E. PINE ST. STE. 202 . STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32801 ; CITY-5T-2IP
THILE VD [ Detets e Fdl») B8 Change [ Addition
NAME PIPKORN, TiM NAME o
smeeT anoress | 800 TROFALGAR CT STE 200 ' staeer ooress | 4 & 5044&” &41 /-DOP
omy-s-2P | MAITLAND FL 32751 CITY-ST-ZIF Ow FL 3276 /4 "
TITLE TO [ petete TIME Chce deftion
NAME WATERS, JIM NAME
STREET ADDRESS | 2324 BAESEL VIEW DR STREET ADDRESS
CITY-ST-2IP ORLANDO EL 32835 ) CITY-ST-ZiP
TITE . 3 Delete TILE Oc K Addition
NAME NaME ?ecc.hm W\
STREET ADDRESS sweeraooness | (P13 Dowth FArk Flacg
CITY-SF-2IP CITY-$7-ZIP Orlt lﬂt{O F“_ 3 26 ‘



