2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.19269

1. Entity Name

CENTRAL CLUTCH, INC.

Y ey

Principal Place of Business

1320 W. PINE STREET
P O BOX 550163 - ORLANDOQ. FL 32855163
ORLANDO FL 32605

Mailing Address

PO BOX 550163
ORLANDO FL 328550163

2, P&cipal Place of Business

! 3. Mailing Address

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90017 016 ***150.00

DM

N . Omnae Blosom, 1900 0 Dimge blostom Ti
Suite, Apt. #, etc. -/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté — . — City & Stale ’ 4, FEI Number 59-2967780 Applied For
m N FL_ 6(\‘M, . '-)'(/ Nct Applicable
ZIP 0(__\, OC%Q_J Zl%) 2.4 0? OU;:; e 5. Certificate of Status Desired O ?e% :esql.ﬁ?gcliuonal
6. Name and Address\a¥ Current Registered Agent 1Y 7. Name and Address of New Registered Agent
Name
?ﬁgs&%siﬁws BLVD Street Address (P.Q. Box Numper is Not Acceplable)
CLERMONT FL 34711
City FL Zip Code

8. The above named entity st

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Erosor

¢
Sigrlalure‘ tyfed\or printad name of registerad age and Tive if applicable.

(NOTE: Registerad Ager signatute required when reinstating)

DATE |

Tax filing reguirement and d élects to do so.
{See criteria on back)

O

4
. 9. This,corporation is el|g|b|e to salisfy ils Intangitle. .|, .

.—-FILENOW!! EEE IS $150.00., . _ .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

- 10 Election:Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe |7
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O3 Delete TiLE Ochange (] Addition | S
NAME BRANSON, REX HAME =
stager acoress | 11143 VERSAILLES BLVD STREET ADDRESS 3
orv-st-ze | GLERMONT FL CITY-5T-2IP @
TITLE D (nfete TITLE Ol change [ Addition %
NAME BRANSON, PAMELA NAME

streer aooress'| 11143 VERSAILLES BLVD STREET ADDRESS

CITY-ST-2IP CLERMONT FL GITY-ST-7IP .

TME 3 Delete TITLE . . T change  [WfAddilion
NAME NAME DENTUS \Lun\'or\

STREET ADDRESS STREET ADOFESS | 1 850721 » \} ‘5"'&_\' Efdﬂ- br-

CITY-ST-21P S0 | e VIELOR

TITLE O pefete TITLE [J Change  [] Addition
NAME NAME . i

| smeeravoaess | R =™ TN s hee avofiess T ’ H R

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP
L TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-7P

changed, ar on an attachment an ad

SIGNATURE: \l

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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 | am an officer or director

* of the corporation or tha receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wnh ail other like empowered.

Nwdan - Res.

Yaalo

%01 <3¢ ()7

SIGNATURE AND TYPED OR PRINTED NAME

smmhc QFFICER OR DIRECTOR

Date Daytime Phone #




