2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO9194 Apr 18,2000 8:00 am
CENTRAL MACHINE, INC. ecretary of State

04-18-2000 90139 011 ***158.75

Principal Place of Business Mailing Address
2709 NE 20 WAY 2709 NE 20 WAY
GAINESVILLE FL 32609 GAINESVILLE FL 32640-2170
T A AR
170 LITTLE ORANGE LAKE Dr. 170 LgITTLE ORANGE LAKE Dr.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
i Ci . . b Applied For
HAWHHORRE, FLORIDA HAWTHORRE, FLORIDA & FEINUmES 602850806 e gieatis
322834 0 Country 3 sziqu. 0 Couniry 5. Certificate of Status Desired M ?Eg'ggq Lﬁic:jitéonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HETZ. BRIAN G
HETZ BRIAN G Street Address (P O. Box Number is Not Acceptable)
2709 NE 20 WAY
GAINESVILLE FL 32609 170 LITTLE ORANGE LAKE Dr,
Ci Zip Cod
HAWTHORNE , FL {35¢45

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 G. BRIAN HETZ WM 04/13/00

Signature, typed or printed name of registered agent and tile applicéb\e" v {NOTE: Registarad Agent signalusﬂaqum—when rm@ting) DATE
I g ig)l(sﬁc':i:rporam})n is eligible to satisfy its Intangible . FILE NOW!!! FEE ISf $150.00 10. Election Campalgn Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back} ﬁ Make Check Payable to Department of State
: 11. QFFICERS AND OIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS me\ete TILE P/V/T/S Pehange [ Addition
NAME HETZ, BRIAN G NAME HETZ, BRIAN G
STREET ADDRESS | 2709 NE 20TH WAY SmeerADORESS [ 170 LITTLE ORANGE LAKE DRIVE
CITY-8T-2IP GNNESWLLE FL CITY-S5T-2IP HAWTHORNE , FL 32640
e i R celee TLE D O change  PRiaddition
NAME SMITH, BRUCE A. HAME HARRIETT E A HETZ
sraeer so0hess | 2709 NE 20TH WAY SEETAOORESS | 970) | TTTLE ORANGE LAKE DRIVE
CITY-$T-2P GAINESVILLE FL CITY-§T-21P HAWTORNE _ F| 20640
TITLE _ . [ Defete TITLE i O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [T Delste TITLE [ Change  TJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8r-2IP CITY-5T-2IF
TME [ Delete TIMLE : [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Dejete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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 oath; that f am an officer or director
of the corporation ar the receiver or trustee empowerad lo execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an addrass, with all other like empowered,
SIGNATURE: g-/3-0v 362 -YE/-yV5/
v Dals Daytma Phona #

CR2E034 (9/99)



