2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L27555 Feb 02, 2001 8:00 am
1. Entty Namo Secretary of State

23715

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivier or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

| .—==changed, or an an attach. gn W|th an address, il all olherJ|ke empowered.

SIGNATURE HolNioc —— V3Ylor—4o187194F3--

H PRINTED NAME OF SIGNING OFFICER QR DhECTOH Daytime Phona #

GROUNDTEK OF CENTRAL FLORIDA, INC. (2-00.2001 90357 047 1 50,00
Principal Place of Business Mailing Address
662 MAGUIRE RD B62 MAGUIRE RD
OCOEE FL 34761 OCOEE FL 34761 ' VviwveY s
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_29&'%5 Applied For
Not Applicable
i 1 Zi it
Zip Country ® Country 5. Certificate of Status Desfred (| $8'75 Addlt!onai
Fee Required
6._Name and Address of Current Reglstored Agent— ——— -~ ————————7 ~Name and Address 0f New Registered Agent
Name
PELEGRIN, BORI M
Street Address (P.C. Box Number is Not Acceptable)
2611 CHELSEA ST ’
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.
SIGNATURE
Signature. typed or printed nama of registerad agent and tile if applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its lntangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi ‘
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trﬁgt‘Ezrzaggilr?;uﬁ::mmg 0 fc%e?j?o'\g?ésse
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ACDITIONS/CHANGES TGFOFFICERS AND DIRECTORS (N 11 .
TMLE P C] oelete TIME [ Change [ Addition | S
NAME PELEGRIN, BORI M NAME =
STREET 4DDRESS | 2811 CHELSEA ST STAEET ADDRESS 3
CITY-sT-2IP OHLANDO FL 32303 CITY-S7-2IP 8
- o
TILE T O Delete TILE Ochange [ Addition | &
NAME BORI, HOLLY NAME
STREET ADDRESS 2449 CUFF DALE ST STREET ADDRESS = . ~ - - P
eS| 0COEE FU 34781~ N - CITY-ST-21P
THLE v O pelete TITLE [ Change  (J Addition
NAME BOR!, HECTOR NAME
STREET ADDRESS | 9448 CLIFF DALE ST STREET ADDRESS
CITY-ST-ZIP OCOEE FL 34761 . CITy-s1-2IP
TILE [ [ Delete TITLE (O Change [ Addition
NAME BORI, HOLLY NAME
STHEET ADDRESS 2449 CLIFFDALE ST STREET ADDRESS
CITY-ST-ZiP OCOEE FL 34761 CITY-5T-21P
TILE ‘ 3 oelete TITLE [ Change [ Addition
NAME AR . NAME
STREET ADORESS R - STREET ADDRESS
CITY-ST-7P T CITY-ST-2IP
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP



