2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730231

1. Entity Name

CENTRAL FLORIDA CULTURAL ENDEAVOHS. INC.

FILED

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90011 012 ****61.25

Principal Place of Business Mailing Address

901 6TH ST 901 6TH 8T
DAYTONA BCH FL 317 DAYTONA BCH FL 32117
us us )

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

City & State City & State 4. FE! Number Applied For

. 23-7384704 Not Applicable
Zi Count Zi L
P ountry P Country 5. Certificale of Status Desired Od $8 75 Agditional
Fee Reqguired

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

Narra

KENDALL;DAVID-R-—— —

--Street Address . (P.O..Bex Number.is Not Acceptable) -

CHIEF FINANCIAL OFFIER

901 SIXTH STREET

DAYTONA BEACH FL 32117 City FL | 2P 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, typed or printed name of registered agsnt and litls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
: ) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. ) OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE SD [ Delete TITLE [J Changes [ Addition
NAME DAVIDSON, MARC L. NAME ‘
staeeT Aporess (901 8TH ST STREET ADDRESS

orv-st-2¢ |[DAYTONA BCH, FL 00000 32117 CITY-ST-7IP

TITLE PD I pelete TITLE [1 change [ Addition
HAME DAVIDSON, HERBERT M, JR NAME

street anoress |90 6TH ST STREET ADDRESS

crv-st-zr  [DAYTONA BCH, FL 00000 32117 CITY-ST-2IP

TILE ASD [ Delete TILE [ Change [ Addition
NAME KANEY,GEORG'AM. NAME -

streeT anoaess (901 6TH ST STREET ADDRESS

crv-st-z¢ IDAYTONA BCH, FL 00000 32117 OITY-§T-21P

TITLE O Delete TITLE [ Change [ Acdition
NAME TRUILO, JULIA DAVIDSON NAME

streeT anoress (901 SIXTH ST STREET ADDRESS

orv-st-z¢  IDAYTONA BCH FL 32117 CITY-S5T-2IP

TTLE [ delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP ) CITY-$T-2IP

12. | hereby certify that the information s
indicated or this report or supple

owered.

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[~ G LR 3%-15] 2393

Date Daytima Phone #

CR2E037 (9/01)



