| ————_—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92324 Jan 26, 2000 8:00 am
1. Entity Name
CENTRAL FLORIDA STAPLE, CO Secreta ) of State
! ' 01-26-2000 90180 010 ***150.00
Principal Place of Business Mailing Address
% BRIAN J. DONOVAN % BRIAN J. DONOVAN
1745 WALKER AVE. 1745 WALKER AVE,
WINTER PARK FL 32789 WINTER PARK FL 3278%-3978
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City&State - Ta FEINUMDEr paamq4nnT Applied For
ity & State ity & State umber 50-2214027 } !NT i o
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
_ b=t _qk.-l\lam_,—_m__,:—-‘—-'-' —— N I —T— T —_—— e T
s e e
DONOVAN, BRIAN J. Street Address (P.Q. Box Number is Not Acceptable)
1745 WALKER AVE.
WINTER PARK FL 32789
City FL | Zip Code

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 Florida.

SIGNATURE
Signature, typed or prinled name of registerad agent and title if appticable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This Forporatign is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects 1 o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fe);s
(See criteria on back) O Make Check Payable to Department of State

11, ~ OFFICERS AND DIRECTORS | EE2 TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PVS O Delete TITLE [ Change [ 2

NAME DONOVAN, BRIAN J. NAME

streeT apDRESS | 1745 WALKER AVE. STREET ADDRESS

CITY-§T-21P WINTER PARK FL CITY-S1-2IP

TME TCD O Delete TME [JChange [ Addition

NAME DONCVAN, BRIAN J. NAME

sTreeT ADDRESS | 1745 WALKER AVE. STREET ADDRESS

CITY-S8T-2IP WINTER PARK FL Ciry-ST-2IP

TITLE O pefet _J e . e e[ Ghange =
— HAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-51-78

TME O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TMLE [ petete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-ZIP GITY-§T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-5T-ZP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same laga! affect as if mada under cath; that Lam ar ofticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all other like empowered. -

il il BEOLINRED -
SIGNATURE: ___ 5. Oyllta. S EQUTRED //Mf// 2eece 407 SC2T02D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {'“ ! Date Daytime Phone #




