2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LS

765628

CENTRAL FLORIDA PLEASURE DIVERS, INC.

Principal Place of Business

P O BOX 53639
ORLANDO FL 32853
us

Mailing Address

P O BOX 53689
ORLANDO FL 32853
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt, #, elc.

FILED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90450 045 ****5] 25

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592452485 Not Applicable
P [ R Cf“ffl__ ——— zp o _ f’jouniry o 5. Ce‘rtifiiziafe oi_St.attis—-IE)esire_d ~ O . ?g.;gqlﬁ:]ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) = T T — e e Name e B - ) L
GREENWEU., EDMUND § - Street Address {P.O. Box Number is Not Acceptable)
2770 BLACK HAMMOCK RD
OVIEDO FL 32765 450 Longwoop His Bose _
ity Ip Code
Lon & 500D FL | 32550
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State
100 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Aadition
NAME WASSELL, TOM NAME
sTReeT ADDRESS | 4936 WATERVIEW LOOP STREET ADDRESS
CITY-8T-21P WINTER PARK FL 32792 CITY-8T-2IP o
e D ' Nneme e v D J Change XAddition
NAME STORMA, BILL NAME CHR IS MEREMDA
sTheE apokess | 2812 BLIND OWL DR sreeTaooress | jo33  KEALAN CIECLE
“omvetzP- | -QRLANDO-FL-32822 - ) US| AADNTEVERDE - -~ FL . 3478 -.
TITLE sD W{)eme TILE SD [ Change Addition
NAME KASIK, MELAINE NAME ED JAN&GSTON
sTReer2DDAESS | 2701 TANNERY COURT STREET ADDRESS | "B § PINEWILD cT.
orv-st-2¢ | ORLANDO FL 32817 av-stze | O PLANDO EL 32828
TITLE 0 1 petete TIMLE [ Change [ Addition
HAME CRUSE, MICHAEL NAME
STREET ADDRESS | 1002 SOLDIER CREEK COURT STREET ADDRESS
CITY-ST-2IP QVIEDO FL 32765 CITY-ST-2P A L
e ') 07 Delete TILE D X{Jhange ] Addition
NAME ZOECKLEIN, DON NAME FOECKLEIN, LN
STREET ADDRESS | 4422 FOX HOLLOW CIRCLE sweer oohess | 4422 Fox Howtew CiBCLE
orv-s1-20 | CASSELBERRY FL 32707 ovste | CasSELgeERRY  FL 32107
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida 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 cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered t0 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 agdress, with all other like empowered.

SIGNATURE:

Daytime Phone #

OQFL16¢

CR2E037 {10/00)



