2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 11, 2003 8:00 am

DOCUMENT # HO03467 ecretary of State

1. Entity Name 04-11-2003 90113 023 ***150.00

AUTOMATED BUSINESS MACHINES OF CENTRAL FLORIDA,

INC.

Principai Place of Business Mailing Address

2414 SILVER STAR RD. 2414 SILVER STAR RD.

ORLANDO FL 32604 ORLANDO FL 32804

S —— s R AUTATAT AR ERTAR
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - | Applied For

59-2403510 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 gg.g?qﬁ?:éﬂonal

6. Name and Addréss of Currént Reglstered Agent’ ™=~ "~~~ - — —=T2Name and Address of New Registered Agent— = __ _

Name

KENNEY, ARTHUR H.
2631 GOLFRIDGE LANE

Street Address (P.O. Box Mumber is Not Acceptable)

APOPKA FL 32712
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agert, or both, in the State of Florida. | am familiar with, and accept
therobligations of registered agent.

SIGNATURE
. Signatura, typed or printsd name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature 1equirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be 3550.00 . Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DiRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Dp O Delete TITLE [ Change [ Addition
NAME KENNEY, ARTHUR H. NAME

stecT anoress | 2414 SILVER STAR RD. STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-5T-2P

TNLE P : ] Delete TITLE [JChange [ Addition
NAME JOHNS, EUGENIA NAME

sTReeT ADDRESS | 2414 SILVER STAR RD. STREET ADDRESS

CITY-§T-21P ORLANDO FL CITY-ST-2P
e - D e 0 TTT T T T T Ochange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-5T-2IP

e O delete I TTLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2P

TITLE O velete TTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TMLE . [ Delate e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P M-STZIP

12. | hereby certify that tha information supplied with this filin é; 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
h an AGdress, with ai! other like empowered.

_”RE&"”‘““W'C%E‘ \Ké-m&; H-a.43 ‘lof).’z.q(.ﬂqz

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

> sncmn‘rWT\'PEo OR Pryn-ren NAME OF SIGNING OFFICER OR DIRECTOH l Dats Daytima Phons #

2082010

AY

CR2EQ34 (10/02)



