2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG3000000876
1. Entity Name . Fh EL
CENTRAL FLORIDA CONTRACT INDUSTRIES, LTD. SECIETARY Q:; Al e
DIVISION OF CRIRPORATH)

Principal Place of Businass Malling Address DD FEB 2 L ﬁ‘.ﬂ 9: ‘-} 8
375 LAKE DESTINY DR 1095 WEST MORSE BLVD
QORLANDO FL 32810 WINTER PARK FI. 32789-374
I N NSRS RAEATALAR RN

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appifed For

59-3197713 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired = Eeae. gesq lﬁgc;itionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

SCHULTZ, KENNETH H Street Address (P.O. Box Number is Not Acceptable)

1095 W MORSE BLYD - i

WINTER PARK FL 32758%

' City FL | ZCose

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and titia if applicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
9. Capital Cantributions 600.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF SYATE
as Shown on record. $215' 00 in FLORIDA io dale. $215,600.00 __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION J 15 ADDRESS CHANGES ONLY
vocumen# | J49916 "
NAVE THE FRIENDLY VILLAGE, INC. STREET ADORESS
smreeranoeess | 1095 W MORSE BLVD
arv.g- | WINTER PARK FL 32789 omy-s1-2¢ 215100
DOCUMENT # STREET
NAME - . -
STREET ADDRESS ' - A e wt i N by of SEAMSRS S
Cy-sf-2P GrTY-5T-2P —BS;"UB{?@U“—U 1 {l 1 _I:I_—g l o _
e e 1 L ho ey
o L — STREEF ADDRESS
STREET ADDRESS
CITY-ST-20
CITY-$T-2P
DOGUMENT #
WAVE
STREET ADDRESS -
GITY- §7-2P ST-2
a{wmw#
STREE P ADDRESS
Y512 CIFY-ST-2P
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§7- 79

14. | 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 infarmation
indicated on this report is true and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exeg his report as required by Chapter 620, Florida Statutes

SIGNATURE: VS&!{GN_ BE REQUREERES schulez 02/01/00  (407) 645-3211 x31
LT s:amrrunsmﬁﬁpsnon_Pmu'rﬁtuswslsumaasneanmn'men Secretary /Treasurer bae Daytime Phane #

N

CR2FEANT QA%



