2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74113

1. Entity Name

CENTRAL BUSINESS SYSTEMS, INC.

Principal Place of Business

2446 SAND LAKE RD.
ORLANDO FL 32609

Mailing Address

2445 SAND LAKE RD.
ORLANDO FL 32809-912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90164 005 ***150.00

uuuassul

(TR

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEl Number 866 Applied For
59—25 74 Not Applicable
Zi Count Zi
® ouniry P Couniry 5. Certficate of Status Desred [ DB-7D Addiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - ot [T E— -
BENNETT’ DREW Street Address (P.O. Box Number is Not Acceptable)
2446 SAND LAKE RD
ORLANDO FL 32809
City FL Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signarura, typed or prinfed name of ragistarad agent and atle If appficabia, (NOTE: Ragistered Agent signatura requinad whear rénstatag} DATE
9. This corporation is eligible to satisfy its Intangible | . FILE NOW!!! FEE IS $150,00 =ens| 10, Election € N o ]
Tax fiting requirement and afects te do sa. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Feas

{See criteria on back) O Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ change [ Addition
NAME BENNETT, DREW NAME
STREET ADORESS | 6566 WHIRLAWAY CIR. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST-2P
TITLE (3 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-21P
ST~ - = = e | Dejpte = §THLE =[ = = {=:Bhange—— [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P Ciry-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE O belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P Clivy-5T-2P
TILE [ petete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with thig filin
indicated on this repo,
of the corporation or t
changed, or on an attg

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the Information
d supplemental report is tiue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
dceiver or trustee empo fered o execute thls re prt as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
) : d.

04/24/2000 407-851-3908

Data Daytime Phone #

e AN
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