2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # 759035 FILED
1. Enti
Ertty Neme May 21, 2000 8:00 am
CENTRAL FLORIDA FLYRODDERS, INC. Secretary of State
05-21-2000 90006 028 ****g] 25
Principal Place of Business Malling Address
315 E. NEW ENGLAND AVE. 5 E. NEW ENGLAND AVE.
P.O. BOX 940 P.O. BOX 940
WINTER PARK FL 32789 WINTER PARK FL 327894401
R s IO R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
59"1950284 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg';esqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- T - Name
FRANCESCHIN A; GORDON Street Address (P.O. Box Number is Not Acceptable)
315 EAST NEW ENGLAND AVENUE
WINTER PARK FL = pTeT
187 FL i e

8. The above named entity submits this statement for the purpose of changing its registered office or Fegistered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed o printec name of registerec agent and titla if applicable. (NQTE: Ragistered 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. U Addedto Fees Department of State
10. i OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITEE PD 7 Delete TITLE [ Change [ Addition
e BARSON, DAVID N
STREET ADDRESS 3371 SANDY SHOHE lANE STREET ADDRESS
CiTY-ST-2IP KlSSlMMEE FL 34743 CITY-8T-2IP
TMLE v Delete M v/ iy o [ Change  JicT Addilion
e DONOGHUE, DONALD A e Jaeic Phillips

seeTanoRess | L 37 Lok eswde DOr.

STREET ADDRESS | 2125 HOFFNER AVE b A 7
CITY-5T-2 Apogiko, g1 327/2

on-s12» | ORLANDO FL 32809

TITLE v m Delete TITLE 7 Ochange [ Addition
_neme.__ | PARTRIDGE, GEQRGE HAwE

STREET ADDRESS | 5307 JADE CIRCLE STREET ADDRESS

oarv-sT-2F | OALANDO FL 32812 CITY-57-2IP

TITLE T [ pelete ILE O change [ Addition

NAME RHODES, JOSEPH NAME

STREET ADURESS | 5015 LOUVRE AVE. STREET ADDRESS

oTY-sT-2P | ORLANDO FL CITY-S7-2P

TmE ST X Delete ML Bl Femmertrlarao¥ [ change B Addition

NAME SHARPE, MIKE NAME Jevvy @ skborn

STREETADDRESS | / 2 /22 chc: | Lou -t
CITY-ST-2IP OViedo, Ft. 32765

streeT Anoress | 4257 CROSSFIELD DR
amy-sT-zf | APOPKA FL 32703

TILE D 1 oelete TLE O Change [ Addition
NAME WARREN, EARL NAME

STREET ADDRESS | 4602 HAYLOCK DR STREET ADDRESS

crv-sT-2¢ | ORLANDO FL 32807 CITY-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3X), Florida Statutes. | further certify 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 or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allpther like egapowered.
LI Y =il ” f % E

SIGNATURE: _ Sh2a } Jlhrv) 4, Frow  (407)855- 066

Ho [ Date Daytims Phong #

CR2E037 (9/99)



