2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H18061

1. Entity Name

-

CENTRAL FLORIDA BUSINESS WORLD, INCORPORATED

Principal Place of Business
423 13TH ST ,
SAINT CLOUD FL 34769

Mailing Add_rress
2343H ST
SAINT CLOUD FL 34769

/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90063 034 ***150.00

S s

e

ENCRAATHAAY AN R

DO NOT WRITE IN THIS SPACE

j i li
City & State City & Statfa 4. FEI Number 59_2 440966 ::szAt:;I) :i:;;me
ap Country Zip Country 5. Certificate of Status Desired O fea‘a';esqé:j:ci'“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|~ COUGHTRY -MARIRN - s = e CO G £ £ - —|—
719 OREG'ON AVE p Szree&%%resi(g.%ﬁoxg%mggié%ot Acceptable)
ST CLOUD FL 34769 St. Cloud, FL 34769
y ; . City FL Zip Code

SIGNATURE L XL,

Signature, typed or printed ol efd v

{NOTE: Registerac Agent signature required whan reinstating)

|74
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

Tax filing reguiremant and elects 1o do so.
O

(See criteria on back) Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PD Delete TLE President, Director [ Change  Je1 Addiion |} &

NAME COUGHTRY, MARIAN NAME Wwilliam Coughtry - 2

streer anoress |3 TENNESSEE AVE SRETANAESS (493 13+h Street §

orv-st-ze - |ST CLOUD FL 34769 arv-stze |St. Cloud, FL 34769 §

TITLE - (1 Delete TITLE [ cChange [ Addition } &

NAME * NAME

STHEET‘ADDHESS STREET ADDRESS

CITY-ST-ZIP \ CITY-57-2IP

TITLE [ Delete TITLE O change [ Addition
 NAME L, i NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-§7-7IP

TITLE 2 Celete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE 2 pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cny-$1-2IP GITY-ST-7IP

TITLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing#ioes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#edfo execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

inther like empowered.

RF{ILIRECBughtry

Ya-59-13/9

2/2/02
i ] Date Daytirme Phone #

o



