DOCUMENT # 765628 FILED

1. Entity Name

CENTRAL FLORIDA PLEASURE DIVERS, INC. Feb 27,2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 02-27-2000 20001 007 ****61.25
P O BOX 536389 P O BOX 53689
ORLANDO FL 32853 ORLANDO FL 32853
us us
e S IR RO
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
. City & State City & State 4. FE! Number Applied For
59'2452485 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gg,‘;esq L’;‘:‘e‘ﬂﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
A o Street Address (PO. Box Number is Not Acceptable) " -
GREENWELL, EDMUND S
2770 BLACK HAMMOCK RD
OVIEDO FL 32765 i
City FL Zip 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 .-~ e
Signatu ‘ar'printéd name of registered agent and title if applicable. {NOTE. Registerad Agent signalure requirad when rainstating) DATE
VAT IO T T,
h FII..E‘ NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE'IS $61.25° | Trust Fund Contribution. O Added 1o Fees Department of State
10. G OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D T Delete e T / D [thange () Addition
NAME WASSELL, TOM NAME TomMm WA SSELL
STREET ADDRESS ( 4138 WATERVIEW LOOP sTReETADCRESS | @ 3 o W ATERVIEW LooP
Cmy-ST-2P | WINTER PARK FL 32792 OnY-STIP (ENTER Phrie FL O 3277972
TITLE D le}eme TITLE 8 ST D O change  [E-Addfion
NAME MAJOWITZ, ANDY NAME Tit. STorMmMA
STREET ADDRESS | 4500 SAIL BREEZE COURT sreeT ADDfess {2912 BLIND owiL DR,
Cmy-sT-2P | ORLANDO FL 32810 . ov-si-2p - (O Rlarod L EL 22827
TITLE P Mnelete - e~ | S/D e [Jcnangs  [Ehaodiicn
NAME ROUCH, BRUCE NAME MeLanE KAsiK
STREET ADORESS | 10525 BUCK RD sreerancress | 27101 TANNERS COVRT
CiTY-ST-2IP ORLANDO FL 32817 CITY-S1-ZP OrLANDO N =L
me VP 3 Delee TITLE TID [ Change  [Addition
NAME ZOECKLEIN, DON NAME MmyweHAEL CruseE
STREET ADDRESS | 4455 WILLACREEK DR, #111 STREETADDRESS | 1002 SoLD I1ER Creer (buer
Cre-5T-2¢ | WINTER SPRINGS FL 32708 GiTy-S1-2P Oviep (S TN FL 327ks”
TME o ¥ Delete TITLE viD [ Change dditicn
NAME WASSELL, TOM NAME DoN Zopc KLEIN
STREET ADDRESS | 4136 WATERVIEW LOOP STREETADCRESS | G422+ FOorH OLLOW CirctE
Cn-ST-2F ] WINTER HAVEN FL ery-51-2¢ CosseeRreERRy L 327077
TILE sSD . Mnezem TILE 7 [Jchange  [J Addition
NAME FUNDERBURKE, SANDY NAME
STREET ADDARESS | 126 LAGO VISTA BLVD . STREET ADDRESS
emv-st-ar | CASSELBERRY FL 32707 GITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute 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 address, with ali other like empowered.

- Loy [ [Ff e &=

YL Mo B QUIRED

SIQHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR a Daytime Phona #

SIGNATURE:

CR2E037 (9/99)



