2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83523 | FILED
1. Entity N
Apr 05,2000 8:00 am
EGAL OF CENTRAL FLORIDA, INC. ecretary of State
04-05-2000 90071 003 ***150.00
Principal Place of Business Malling Address
630 ENTERPRISE RD. £.0. BOX 4014
OSTEEN FL 32764 ENTERPRISE FL 327250014
F S T i R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2947098 Not Applicable
I Zip Country ap Couniry 5. 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
BURNS, ROBERT W. Street Address {P.O. Box Number is Not Accepiable)
1900 E. ROBINSON AVE.
ORLANDO FL 32803
City FL Zip 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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and {itle if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy | i : M
8. This corporation is eligible to satisfy s Intangible FILE: NOW Y FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) N Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TNLE DP O pelate TILE [ GChange [ Aadition
NaME BURNS, ROBERT W. NAME
STREET ADDRESS Bm ENERPR'SE RD STREET ADDRESS
T -5T-9 OSTEEN FL ATy -S1-2p
TITLE VST O elete TIMLE O Ghange [ Addition
NeMiE BURNS, LAURA K. NAME
STREET ADDRESS 690 ENTEHPR'SE RD STREET ADDRESS
CITY - ST-ZiP OSTEEN FL CITY-ST-2IP
MLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITy-ST-2iP
TITLE O pelete TNLE [ change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [J Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /'7 CITy-ST-2IP

this flling does not guafy for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
afid that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the informatie Al
indicated on this report or gefplemental regbrt is true and acc
of the corparation or thesgteiver or truglée empgwered to exelu

changed, or an an aigthment with apaddres ith alpothg
folnt JRLEG S0 Y Lz[ Y- p
.oToi.Robert W. Burns jLZ;ZﬁU 07 33?0 /0/

SIGNATUR

SIGNATURE AND TYPED O ENINTED NAME OF SIGRING OFFIGER OR DIRECTOR 7 Dea Daytime Prone #

y

a—




