2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 768270

1. Eniity Name

CENTRAL FLORIDA CONVENTION SERVICES ASSOCIATION,

i}

SUITE 300

Principal Place of Business

12019 5. ORANGE BLOSSOM TRAILL

ORLANDO FL 328376506

Mailing Address

12319 5. ORANGE BLOSSOM TRAIL

SUITE 300

ORLANDO FL 32837-6506

2, Principal Pl

ace of Business

3. Mailing Address

T

I

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

FILED
Sgp 08,2000 8:00 am
ecretary of State

(09-08-2000 90008 002 ****5] 25

(i

City & State City & State 4, FEl Number Applied For
59'2372777 Not Applicable
P e | County B | EentY. | . Gertiicats of Status Desired—. —[J. _ 9879 Additional ___|_
. Fes Requiired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable)
STATON, ATHENA
9753 S. ORANGE BLOSSOM TR.
SUITE 101 , _
ORLANDO FL 32837 City FL | ZPCrce
8. The above named entity submits this statement for the purpose of changing #ts registered ofiice or regisiered agent, or both, in the state of Florida,
o
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. _ {NOTE' Registered Agent signatura required when reinstating) - - DATE
4 .
- ‘
. FILE NOW: FEE IS $61.28 9. Election Campaign Financing $5.00 May 8o Make Check Payabile to
After September 13, 2000 min, will be $236.25 Trust Fund Contributicn. Added to Fees Department of State

19, OFFICERS AND DIRECTORS '« 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 10 _
TITLE PD g Delele TME Pin [ Change L] Addition g
NAME STAHT, MICHAEL NAME Nosern kEMPA =
stager boress | 7611 § OBT seeer anoeess | S NS Maye- Byvd 7 8
om-st-2¢ | ORLANDO FL tv-st2f | prlaqde , ©4 22819 P P
TITLE D bd elete TITLE GSG‘GBT\?W D ) (& Change ] Addition E
NAME LOVE, WENDY NAME G‘n&.\' Porrs .
STREET ADDRESS | 7007 SEA HARBOR DRIVE STREETADDRESS | XG0l P ke aivd

CITY-ST-2IP ORLANDO FL - CITY-ST-2IP KNS5 w wae | €74 5-\*-]ﬂ ’

TME VP Delete ME Vi 0] Change (] Addition
Y HARBIN, DEBORAH ’ NAME Krbwas, Kvsrg)

sTReT ADoResS | 5661.S.0BT e - sTReETADORESS. . D0a 1 EANST o7 . . —

CITY -ST-21F ORLANDO FL Iy -S7-21P y) ’\“‘"‘k’“_n_ 132§ P9

TLE VD 7 pelete TNLE [ Change [ Addition
NAME GEARY, VIVIAN NAME

STREET ADDRESS | 1000 UNIVERSAL STUDIOS BLVD STREET ADDRESS

oY -ST- 1P ORLANDO FL / | CITY-ST-29

TMLE S Eﬂ Delete TME s FChanqe [ Addition
NN DEUTSCH, CHRISTINE NAME Chaly Potac : S
STREET AODRESS | 7703 ORANGE TREE LANE STREET ADDRESS | UM 'Y 0 ~1em

cre-sT-20 | OREANDO FL CrY-ST-2iP Mo b, Sprme B} 3270 [

TITLE L R [ Delete TIMLE S [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ¥

CITY-ST-2IP CITY-S7-2Ip -

12. | nergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
~ indicatad'on this feport '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
ered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Biock 10 or Biock 11 i

HO7
T~L-DEeD 2603974

Datg Daytime Phone #

of the corporation or the receiver or trustee grRREoOW




