2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 23,2003 8:00 am
DOCUMENT ¢ 719715 J | <5 Secretary of State
1. Entity Name W% 06-23-2003 90059 019 ****5] 25
CENTRAL FLORIDA LABORERS REALTY CORPORATION, INC
Principal Place of Business Mailing Address
580 IRENE ST 580 IRENE ST
ORLANDO FL 32806 ORLANDO FL 32805
e s WA
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0799841 Applied For
Not Applicable
2P Country 2p Country 5. Certificate of Status Desired [} ?;'ggqﬂfgﬁonal
— -~ ——6.-Name and-Address-of Current Registered Agent ~ 7-Name and-Address of New Registered Agent————————~ -
Name
SALAMDA: FRANK C Street Address (P.C. Box Number is Nol Acceptable)
580 IRENE ST
ORLANDO FL 32605
City FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L. Q2o~03

8. The above named entity submits this statement for the purpose of ch
the obligations of register

SIGNATURE v |
Sighatura, tyne? or printed naphs of registersd d title ivapplicable, (NOTE: Registered Agent signature required when minstating} DATE
4 | . S | ;
Sk 9. Election Campaign Financing - $5.00 i Make Check|Payable to
s FILE NOW: FEE IS $61.25 o -UU May Be | ©
' $ Trust Fund Contribution. Added to Fees " Florida Deparilueut of State
10. : * OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delete TILE [J Change [ Addition
NAME O'DONNELL, L. JOE NAME
streeT anoeess | 580 IRENE ST. STREET ADDRESS
CITY-$T1-2IP ORLANDO FL GITY-ST-2IP
THILE D C 1 Delete TIE [ Change [ Addition
NAME SALAMIDA, FRANK C NAME
sTReeT aooress | 580 IRENE ST. STREET ADDRESS .- .
CITY-5T-2P ORLANDO FL CITY-ST-2IP
TIMLE D ] Delete TITLE [ Change [ Addition
HAME O'DONNELL, WILLIAM A NAME
street aopress | 580 IRENE ST STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-ZIP
TITLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
¢ITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE CJ petete TIRE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowerec to execute this reparl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with dress, with all oifer like el wepld.

SIGNATURE: - 255578 of7 f-20-0F YoP)5 5 oo

R
3
8

CR2E037 (10/02)



