2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H18061

1. Entity Name

CENTRAL FLORIDA BUSINESS WORLD, INCORPORATED

Principal Place of Business Mailing Address

2% THIRTEENTH ST. 423 THIRTEENTH ST.
DT TRE A L J4ReeTHES OSGEQLA FL 33—
2. Principal Place of Business 3. Mailing Address
428 13 S 425 JFH .

Suite, Apt. #, etc. " Suite, Apt. #, elc.

ST. cLou =T olevlD

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90001 033 ***150.00

U

L]

DO NOT WRITE IN THIS SPACE

_..Cﬁjilftgmeﬁl Dp' %z%%, 077 R et 59‘2440966 Not Applicable

Applied For

ﬁ7éq ﬂ@uwﬁﬂ %*769 CO(qu’ré.ﬁ

8, Certificate of Status Desired

] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUGHTRY, MARIAN 3 7?”0 y e o 4 74 Street Address (F.O. Box Number is Not Acceptable)

ST CLOUD FL 34769

City

FL Zip Code

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stdte of Florida.

SIGNATURE %/LJA’V') W il

//7/oe

fugnaﬁ_re, typed o printed name of registered agent and titie Lﬁplicabﬁe. 0 {NOTE: Regrstered Agent signature required whan reinstating) ATE

) L L . " B

9. $h|sﬂclorporam.3n is elltg|blc;9 t? stan'tsfyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be .
ax filing requirement and &lects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. L] Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS ANDBIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD O pelete TILE [ Change (] Acdition | &
NAME COUGHTRY, MARIAN NAME &
STREET ADDRESS |Z40-OREQON-AYE. 3 7?[//(/%5‘55—" /4 V- STREET ADDRESS §
cr-sT-2P | ST CLOUD FL 34769 CITy- §1-21P &
[

TITLE 7 Delete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TILE : 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE O opelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP I CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . =~ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-$1-2P . CITY-ST-2IP

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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA, EDLLUT I WA C’b[/é#i"‘y ) 7/e0 407 545 13/ 7

{ SIGNATURE ANDTYPED CR FFIII#D NAME OF $fGNING OFFICER OR DIRECTOR
!

Date Daytime Phane #




