2000 UNIFORM BUSINESS RéPORT (UBR) FILED

DOCUMENT # (G45363 Feb 08, 2000 8:00 am
b e Secretary of State
URO TILE OF CENTRAL FLORIDA, INC.
" ' 02-08-2000 90162 016 ***150.00
Principal Place of Businass Mailing Address
974 EXPLORER'S COVE 144 974 EXPLORER'S COVE 144
ALTAMONTE SPGS FL 32701 ALTAMONTE SPGS FL 32701-75t8 ~
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Faor
59-2337645 Not St
Zi C Zi -
? ouniry P Country 5, Certiticale of Status Desired d $8'75 Pl«ddmonal
Fes Required
6. Name and Address of Current Registered Agent- .. . - -~ 7. Name and Address of New Registered Agent = +. . .~
Name
FlNKBEINER'FHANK G--ESQ' Street Address (P.O. Box Number is Not Acceplable)
469-NORTH ORANGE AVENUE- 106 East HIllcrest St.
ORLANDO FL 3281
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicdble {NOTE: Registerad Agant signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I .
- 10. E Fi n
Tax filing requiremant and €lects to do 50. After MAY 1, 2000 Fee will be $550.00 Trls ;U?Sn%ag;?ﬁ;u (\)r:]anm g | f‘g‘egeohgnge
(See criteria on back} O Make Check Payable to Department of Slate '
11, OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE OlChange [
NAME NALLY, GARY LEE HAME
STREET ADDRESS | 974 EXPORER'S CVE, #144 STREET ADDRESS
CITY-5T-2P ALTAMONTE SPRINGS FL ery-ST-2IF
TILE O pelete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e T e I e e o I L 1 1 B e E R R ~~=--+[Z]-Change .-~ £ °
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [Cichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
TITLE 7 Delete TITLE (Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2Z1P
TITLE ’ 3 Delete TILE [J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statect 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 shall have the same legal effect as if made under cath; that | am an ciiicer & dilesior
of the corporation or the receiver or empowered g execute thigrreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachrmenwf ress, with all i

SIGNATURE:

Gary Lee Nally, Pres. 2/4/00 407-339-5535

INTED NAME QF SIGNING OFFyﬂ OR DIRECTOR Date Daytime Phong #

d



