2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04, 2003 8:00 am

DOCUMENT # 765628

1. Entity Name

CENTRAL FLORIDA PLEASURE DIVERS, INC.

Secretary of State

08-04-2003 20155 005 ****g] 25

Principal Place of Business

Mailing Address

P O BOX 53689 P Q BOX 53689
QRLANDQ FL 32653 OglANDO FL 32853
us U

2. Principal Place of Business

3. Mailing Address

SRR CEOh RS

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number §3-2452485 Applied For
Not Applicable
dp Country ap Country 5. Certificate of Status Desired 0 $8 75 Additional
Fesa Required
L 6. Name and Address of Current Registered Agent _ . | __. .. _7T._.Name and Address of New Registerad Agent _ . _
B ST Name

LANGSTON' ED Street Address (P.O. Box Number is Not Acceptabis)
500 E HWY 438
SUNE 16
CASSELBERRY FL 32707

City

Zip Code

FL

the obligations of registered agent.

&

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 Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and tite if epplicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

14
e

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campalign Financing

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDlTIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

e D [ Delete e Bnings  Saccition
NAME WASSELL, TOM NAME H

STREET ADCRESS | 4136 WATERVIEW LOOP STREET ADDRESS

orv-st-2p | WINTER SPRINGS FL 32782 CITY-7-2P D ﬁtﬂh& T-TL % 27X

TITLE PD 3 Delete TITLE S.:D [ Change ﬂ’Addition
N LANGSTON, ED Nk Joan i—'cel nmann

STREET ADDRESS | 500 E HWY 436, SUITE 16 srrest aovress | 108 L0 (srerid o

arv-si-2e | CASSELBERRY FL32707 - v o e e - .. fomvsize | | o 3@003 FL 32779 —— -

TITLE T Mneme TTLE [ Change [ Acditien
HAKE CRUSE, MICHAEL NAME

sTreer aooress | 1002 SOLDIER CREEK COURT STREFT ADDRESS

om-sT-F | OVIEDO FL 32765 CITY-ST-2IP

TILE VD [ ekete TITLE [ Change ] Addition
NAME SCOTT, DEBORAH NAME

STREET ADDRESS | 849 S WYMORE RD, APT 23B STREET ADDRESS

orv-s-2p | ALTAMONTE SPRINGS FL 32714 CITY-$T-2P

TITLE sD K Delets TITLE [ Change [ Addition
NAME LITTLE, DONNA NAME

sTReer apoRess | 2633 NUMILLA DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP

THLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin

changed, or on an atiachment with an address, with

SFIJIRED Jule JJL‘SDYJ__'I

g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to extlaﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er llke empowered.

SIGNATURE: r@ﬂ)ﬁ.{\ UREAR:

GJATURE AND TYPED OR pnul-re{n’ms OF SIGNING OFFICER OR DIRECTOR

16la3 { ZQZBL} X390

[Lukagt]

CR2E037 (4/03)



