2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROVIDENCE OF CENTRAL FLORIDA, LTD.

A97000000324

£

-

Principal Place of Business
400 WEST MORSE BLVD.. SUITE 101
WINTER PARK FL 32769

Mziling Address
400 WEST MORSE BLVD.. SUITE 101
WINTER PARK FL 327894253

2. Principal Place of Business'

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FE! Number Apphied For
59-3430696 / Not Applicable
Zip Country Zip Country 5. Certificate of Stafus Desired $3.75 Aldditional
Fee Required
6 Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- == B - ~Name o m o m T T e T - - . o i B
MORAN THOMAS P ESQ Stroet Add (P.O. Box N be is Not A table)
. ree ress (P.O. Box Number i cceptable
111 N. ORANGE AVE., SUITE 1200 ‘
ORLANDO FL 32801
City Zip Code

FL

8. The above named.entity submits Ris ‘statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

N -

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable:

(NOTE: Registerad Agent signature required when rainstating}

DATE

9. Capital Contributions
as Shown on record.

$1,400.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAFITNER THAT S A BUSINESS ENTITY -MUST BE REGISTERED AND ACTIVE WITH TRIS 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 13. ADDRESS CHANGES ONLY
pocument# | P97000011180 - o
NAVE PCF OF CENTRAL FLOHIDA INC STREEF ADDRESS
smeeTa0oress | 400 WEST MORSE BLVD., SUITE 220
cerv-sr-zp | WINTER PARK FL 32789 GrTY-5T-2P
DOGUMENT #
o STREET ADDRESS
STREET ACDRESS
oY -57-29 CTY-5T-2P
1 At - - seeT ADDRESS - - E‘DL":I EEE- E“ff_:_ﬂ_'__i‘"“;"-'
g &/ e 1] T
?nﬁr_zp CTY-5T-2P ****1 0,00 =150, 00
DOCUMENT #
NAVE STREET ADRESS
STREET ADDRESS
oy~ S1-7P CITY-ST-2P
DOCUMENT #
AE STREET ADDRESS
STREET ADDRESS
CITY-§T-2P Gy 5¥- 29
DOGUMENT# <;1) « = ve ~n R
” ' STREET ADDRESS
RODRESS .
- CITy-81-2p

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a General Pariner of the limited partnership or

the receiver or trustee empower

SIGNATURE:

eXpcuie this repori as req

QAGI‘U AN REWALDS

y Chapter 620, Florida Statutes
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