2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUN (43615 Mar 20, 2000 8:00 am
CENTRAL FLORIDA SURVEYS, INC. Secretary of State
03-20-2000 90088 013 ***150.00
Principal Place of Business Mailling Address
379 W MICHIGAN ST #208 379 W MICHIGAN ST #208
ORLANDO FL 32806 ORLANDO FL 32806-4466 _ o
0LD{(SY
PR P e g R AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ ' 59-2305026 Not Applicable
Zp Country zn Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registeied Agent 7. Name and Address of New Registered Agant
Name
LIVERNOISE, GERALD F. .
! Street Address (P.O. Box Number is Not Acceptable)
379 W MICHIGAN ST STE208
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Ragisiared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FEI:E NOWI1!! FEE IS $150.00 ‘ ) ) .
- ) i 10. EI C Fi
Tax filing requirement and elepts to do so. After MIAY 1, 2000 Fee will be $550.00 Trﬁgtugzndagopnat:igblti:: e ] fc?j'e?j‘:!chlﬂ?;f ©
(See criteriaon back) ... O Make Check Payable to Department of State ’
11. ' -1 OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 i
TITLE DV ] Datete e [Ochenge [ Addition
NAME CONKLIN; BRISTOL C. NAME
seeet anoress | 1201 WASHINGTON DRIVE STREET ADDRESS
CITY-$T-ZIP SANFORD FL CITY-ST-21P
AILE v 3 Dulete TITLE O change [ Adaition
NAME PORTER, PAUL E. NAME
sTReeT ooress | 2118 S. PARK AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-5T-2IP
TIILE VT - | --[J Delete TITLE — S - [Jcharge [ Addition
NAME HOLMES, WILLIAM R. HANE
streeT aporess | 543 CORNWALL ROAD STREET ADDRESS
CITY -8T-2IP WINTER PARK FL CITY-ST-2IP
THLE DP O pelete TITLE [ Change  [] Adcition
NAME LIVERNOISE, GERALD F NAME
staeeT anoress | 2920 HOFFNER ROAD STREET ADDRESS
CiTY-ST-20P ORLANDO, FL 00000 CITY-ST-2P {
TIRE Dvs 7 Delete TILE O3 Charge T Addion
HAME TUCKER, ARTHUR W HAME
staeer anoAess | 8080 ILLINOIS AVE STREET ACDRESS
CiTY-ST-IIP GROVELAND FL CITY-ST-ZP
TTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -St-2P CITY-ST-79

13. | hereby certify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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
of the corporation of the receiver of Trusies empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with alLather like empowered.

SIGNATURE: Rl 3/[ 15 [oo

GRING OFFICER OR DIRECTOR Daty Dayhme Phong #

-~



