2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 196798 Secretary of State

CENTRAL FLORIDA INDUSTRIAL PROPERTIES, INC. 02-07-2000 90037 026 ***150.00
Principal Place of Business Mailing Address
PO BOX 3446 ' PO BOX 3446
WINTER PARK FL 32790 WINTER PARK FL 32790-3446 Ly B
us s B0013725
1IOMUEE DO 0F O 0 0 A0 ARO T0 Y )
2. Principai Flace of Business 3. Mailing Address y T
DETTE I ARUTE WU AEEIR LRIW) 1 9000 B1w1s mawes wmes mome oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEINumber  gg ngegapg [Apihad
{Nat &y
Zip Country 4p Country 5. Certificate of Status Oesired [ ?ese;’g Additional
- 8. Name and Address of Current Registered Agent _ . ... 7. Name and Address of New Registered Agent .
Narne
WALKER, R. LANCE Street Address (P.O. Box Number is Not Acceptable)
931 PENNSYLVANIA AVE.
WINTER PARK FL 32790
City FL Zip Code

SIGNATURE

nn Signature, lypsd or printed name of registerad agent and ti'r!_q it apglicatla. {NOTE: Registered Agent signature raguired when rensialing) DATE

!"g'j,rwé écl‘)r.eo}éti(tﬁﬁl,-:e(igib{e to satisfy its intangible | - . FILE NOW!!! FEE IS- $150.00 10. Slection Campaign Financing $5.00 i

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o .-"
{See criteria on back) (] Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP , [ Gelets TITE Clchange [
NAME WALKER, R. LANCE NAME

streeTAboRESS | 931 PENNSYLVANIA AVE. STREET ADDRESS

CITy-$7-2IP WINTER PARK FL CIY-ST-2F

TME vD O Delete TITLE Ochange [
NAME FISHER, JOSEPH A. NAME

steeet Anphess | 931 PENNSYLVANIA AVE. STREET ADDRESS

CiTy-ST-2IP WINTER PARK FL ciy-st-2p
ame. . . ] o ] -, - 2 Datete -~ CTE . | e L e e e - we—z————=[]Changs [T
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O oelete | TITLE O Change [
HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-71P CITY-5T-2IP

TITLE [ Delete TITLE [C]change [T
HAMF NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2iP CITY-ST-ZIP

TILE [ Dejete TmE [ cChange [
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does ngtquality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that th " 72
indicated on this report or supplemental report is true and accurah and that my signature shal have the same legal effect as if made under oath; that | am an officer ur "
of the corparation or the receiver or trustee empowered to exacyfe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or =+ -
changed, or on an attachment with an addreds, with all other ligé empowered.

HREQUIRED /mB/ =00 o7 fofS-OSBO
SIGNATURE Al NAME OF SIGNING OFFICER R DIRECTOR Data / Daytira Phone #




