2001 UNIFORM BUSINESS REPORT (UBR) FILED

b
{

»
L]
DOCUMENT # G83630 MSay 0% 20011, gtog am
1. Entty Name ecre al'y O a e
l .‘
OUR PLACE OF CENTRAL FLORIDA, INC. 05012001 90723 030 ~*+150.00
Princinal Place of Business Mailng Address
405 DOUGLAS AVENUE 560 CRANES WAY
SUITE 1755 UNIT #126
ALTAMONTE SPRINGS FL 32714 ALTAMONTE S$PRG FL 32701
us us
o s v~ N R A A
Suite, Apt. #, ctc Suite, Apt. #, elc. DO NOTWRITE IN THIS SFACE
City & State City & State 4. FEI Nuraiper 59_2439547 Applied bor
Mo Applicahle
Zin Courtry Zin Couniry 5. Certiicale of Sta:us Desirac 5 ﬁ}i.'éilﬁ?gijﬂonat
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
S&Rggyﬁggﬁf Streot Address (PG Box Mumber is Not Acceptable) i
UNIT 126
ALTAMONTE SPRINGS FL 32701
Clty Zip Code

8. The above named entity submits this staternent for te purpose of changing its regisiered ofiice or regislered agent, or both, in the Siate of Fotida

CREE034 {16/00)

SIGNATURE
SigaEt.e, ypac of prres mTe of o g agentanc e b aonpteakie (B ogistored Ager i
8. This corporatior: is elgile s0 satisfy iis Intangible , FELE‘NDW!EE FEEZ !53' 31553.05 10, Elewtion Carpaigs Financing $5.00 way B
Tax mm.g r;qu:rememt and elects o do 50 After MAY 1, 2001 Fae will na 555600 Trust Furd Cartrbartian ] Add.ed 1o F.e}sfzs
{See criteria on back) U Make Checl Payable io Dapartiment of Siale
11, OFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TD CHFFICFHES AND [RECTOHES IMN 11
e P O pelete TIFLE [ Change  [] Adoin-
HALE GORDON, PEGGY Mina:
sraeeraonness | 560 CRANES WAY, #126 STREET A0RESS
GiTY-5T-7F ALTAMONTE SPRINGS FL GIY 81 AP
Lk L] Dokt
SARE
SIREE" ADDRESS STRCLT EDDRZSS
CITY-5T-7F SvosT BE |
II7LE [ s T Crange [] Adeen
Mk HANE
SIHkE; ADDRESS STREET ADDRESS
CTY-§7-71P CITY 5T 2P
L £ Delete T T ddien
fis Mkl ;
STREET ASDRESS 5 STRLET ADDSESS
ory-5T-7P BoCHY s|oe [
1% O Deiete TTL [[] Crance !
NisaE YAME
STREIT A2DRESS SEET ADRESS
SITY-5T-7IP CTY-57-712
TTiE [ e ste [ Chenge [ Auditian
NakT
SIRZET ADDRZSS R
cliy-s1 ap GITY-§7- 217

13. | hareby certify that the information supoiied with this filing does not gua'ify for the exemption stated in Section 118.07(3)1), Florida Statutes. | futther certfy rat ire informa
ind'cated on this report or supplemertal -eport is true and accurate ard that my signature shall have the same legal cifoct as if made under oath: that | am an officer or d .
of the corgoration or the receiver ar trustee empowered to execute this report as required oy Chaotor 807, Fovida Statutes: and that my nama appears in ock 11 ar Bock 127

changed, or on an attachmant with an addrass, with ail olbwer ke empowared

! @Qﬁu do Pegey Gornon ?/35/31 407~ 7882227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R




