2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765628 Apr 22,2002 8:00 am
" Friyeme ecretary of State

0095112

CR2E037 (9/01)

CENTRAL FLORIDA PLEASURE DIVERS, INC. 04292000 90311 030 ****6] 25
Principal Place of Business Mailing Address
P O BOX 53689 P O BOX 53689
ORLANDOFL 32853 ORLANDO Fi. 32853
us us
TP S AR AR
Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For .
59"2452485 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D s N ) | |- 141 Ny T Y s P
- ' EobakasTort
. Street Add EP.O.B E ber is N igiﬁt bl
GHEENWELL, EDMUND S ree ress QX & er Is NG/ a e)
450 LONGWOOD HILLS ROAD
LONGWOOD FL 22750 SLITE [V —
v . ) CAassELBERRY FL | 32567
8. The above named er)my7 submits thi€ statemantfor the purpose of changing its registered affice or registered agent, or both, in the state of Florida,
4
A/
SIGNATURE (f : Ej) AQNGSTON
Slgnat".wa. typad of printe\o-nm'ﬁo of registered agant and bl\e)ﬁpplioabla. {NOTE: Registered Agent signature required when reingtating) DATE
€ ' —
ENOW. FEE 9. Election Campaign Financing $5.00 May e Make Check Payable to = 5.
F!LF? NQW;SEE‘_E: IS“$§§V.25 Trust Fund Contibution. © Added to Fees Department of State
10. — ; ,OFFICEHS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD Mngmg TITLE D M Chenge (3 Addition
e WASSELL, TOM e EolpnagSTON . oyip .
STREET ADDRESS 4138 WATERVIEW LOOP STREET ADDRESS | B OO E. I-}WY. 4 5 »
o520 | WINTER PARK FL 30792 a5t | CHSSEL BERRY . =1 32707
TLE VD M}elete TITLE VD [] Change KAdditiun
NAME MERENDA, CHRIS NAME DEBORAW TeoTT 3
STREET ADDRESS | 16033 KEALAN CIRCLE sweeraoness (849 8 WY MDRE Reo 4pr. 238
CITY-S8T-2IP MOMDE EL 94758 ’ CIrY-ST-21P AL’»WNT E SPZJNGS M FL 3 z .’ ' 4
114 e B 5 R i R Deletes ==~ mer =~ & - .o [ Change HAddiliun -
we | LANGSTON, ED of I w:  |DONNA LIITLE
STREET ADDRESS | 301 PINEWILD €T - smeeTaonness | 24033 NUMLLA .
CITY-ST-2IP OHLANDO_EL_SZMB CITY-ST-2IP ORLAN Do FL‘ 3 38 3 9
TILE 10 O Delete TITLE D _ M:hanga [ Addilion
NAME CRUSE, MICHAEL NAME m w ASS‘EL&M Loo
sTaeT o08ess | 1002 SOLDIER CREEK COURT sreer s | 41 8 W ATERV) P
oT-S-2P | OVIEDO FL 32765 CITY-5T-2P WhnTER. SP RN &S F ! 32797
TLE b Nme TILE [ Change [ Addtien
NAME ZOECKLEIN, DON NAME
STREET ADDRESS 1’4499 FOX HOLLOW CIRCLE STREET ADDAFSS
CITY-ST-2IP CASSFI RFRRY FL 99707 CITY-ST-2IP -
TITLE [J pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), 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 i
changed, or on an attachment with anaddres with ail other like empowered.
SIGNATURE: OBy g LIRED 4-28-2062 407-35}- 310D
_ ’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




