4 UNIFORM BUSINESS REPORT (UBR)

_GCUMENT # 759035

1. EntitaName

CENTRAL FLORIDA FLYRODDERS, INC.

) _iLIL\.EfJ .
at URETARY OF 3

it
LVISI0H Gr CORPG Tli‘)? %

Principal Place of Business

315 E NEW ENGLAND AVE,
P.C. BOX 940
WINTER PARK FL 32789

Mailing Address

315 E. NEW ENGLAND AVE.
P.C. BOX 940
WINTER PARK FL 32789

OlJuL 18 PH 1119

2. Principal Place of Business

10629 5 hepd<ocd Row

3. Mailing Address

10629 S+ad Gl Row)

I

Tl

LA

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NO FHTE IN THI SPACE
0S-1b-p\ A0\A fb125
City & State City & State 4. FEI Number Applied For
8] EL 0 (‘b{o.ndo - 59-1950284 [ [Not Appicac
5215_% \ .,-’ Comﬁw < Bg { ’] Country 5. Certificate of Status Desired . [ ?i ;esq tﬁ:ﬁ:(;lmﬂd
6. Na;';e and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Name
FRANCESCHINA. GORDON Strest Address (P.Q. Box Number is Not Acceptable)
315 EAST NEW ENGLAND AVENUE
WINTER PARK FL. _
City F L Zip Code

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

SIGNATURE

Slgnature, typed or pnntad nama of registerad agent and ntle if appiicable.

{NOTE: Aegistereq Agant signatura required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHA!;GES TO OFFICE'I-:iSiANO DI-HI-EC—:T’OF{-S IN 10

TME PD O3 belete TILE PET Change (] Additior
NAME BARSON, DAVID NAME R\r\odes jmh Ave. ﬁ

sTheeT ADDREss | 3371 SANDY SHORE LANE sTaeeT anoress | SO LO AL

CITY-ST-7IP KISSIMMEE FL 34743 GITY-ST-2IP © . - 3087

TITLE v Delete TIMLE v , [ Change Additior
Nave DONOGHUE, DONALD X NavE hiiligs, % . X
sreeT AooReSs | 2125 HOFFNER AVE STREET ADDRESS Jo LOX&5 v Yo “

arestre L L ORIANGOFL 32808 — - - —= .. — — NBomvesmze | O_,QOQEG-I L= Ny B b R . :
Ting v lele TTE v'D Porarge ] At
e PARTRIDGE, GEORGE = e gi» Wacven, EZ“’\:,D

streeT anoress | 5307 JADE CIRCLE STREET ADDRESS ‘4 o2 \ <

Cmy-sT-2ip ORLANDO FL 32812 Ciry-5T-2IP O-r\am&o } el 32807

TIHLE T T Delste TIME _r' g 5 ' [ Change  [Raddicior
NAME RHODES, JOSEPH NAME Wi Jsan

STREET ADDRESS | 5015 LOUVRE AVE. sTREET aDORESS | 1 Qe 6*@&% Rowd

oITY-ST-2P ORLANDO FL CITY-ST-2IP QJ'G 3\ do CU 23 €177

Tme ST Delste TITLE SEY [ Change mdtﬂtior
NAE SHARPE, MIKE NAME oshorm, 504’0.41

STREET ADDRESS | 1257 CROSSFIELD DR STREET ADORESS ‘lOLl?Q_ﬁ@[

oTY-sT-20 | APOPKA FL 32703 v A\ CITY-ST-2P Q « Ledo o 33:](0: K

TITLE D Rl TME Change L] Additior
NAME WARREN, EARL \d\‘\ E@S NAVE Mrﬁor\ bow A

STREET ADDRESS | 4602 HAYLOCK DR sweer anomess [ BT S S\ X

Ciry-st-zip QRLANDO FL 32807 ' or-st2p | K ASSYm Fe 3%'7‘4‘3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec: as if made under oath; thal

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10
changed, cr on an attachment with an address, with all other like empowared.

SIGNATURE: _ s A 098 Sosama-. O\

4260

i Flonda Statutes. | further certify that the information
t | am an officer or director

or Block 11

Uor-L20-¥$92

ESMHAT IAE AMG TVDEM Al BHIAMTER MALE AE ClIAMIME ACECER A8 AIDESTMAT

Mata

Daytime Fhone ¥



