FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 27555 = Secretary of State
01-22-2003 90152 001 ***150.00

1. Entity Narme

GROUNDTEK OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address )
852 MAGUIRE RD 852 MAGUIRE RD AAATE &V FATE] ]
OCOEE FL 34761 OCOEE FL 34761

. AN RO

2. Principal Place of Business

862 Maguire Road 862 Maguire Road

Suite, Apt. #, etc. Suile, Apl. #, etc. _ CHECK HERE IF MAKING CHANGES

City & State . . City & State 4. FEl Number Applied For
Ocoee , Florida Ocoee , Florida 58-2981065 Nat Applicable

Zi Count Zi iti

:_;:Z 761 Uotgxy . :;'2 761 UCSOKW 5. Certificate of Status Desired O geae'ggq L‘:?e%t'onal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I e e - e e e - . | Name--sz-« & s - -« w7 =T T . - - -

BORI' GEOHGE L SR. Street Address (P.O. Box Number is Not Acceptable)

1515 BLACKWOOD AVENUE

GOTHA FL 34734

City FL Zip Code

8. The above named &f bubmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of g

dred agent. .
/,f%;( &//344; George 1 'Rn;11-_'|'_ 'JI(OIDS

SIGNATURE £ -
SMWped u;}yded name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

vift
AﬂF)éMé N?v:[)!ut:‘i ':._.EE lﬁ'?ssoégg 00 9. Election Campaign Financing $5.00 may Be
er hay 1, e_e w e . Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10, OFFIICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Additicn
NAME BORI, GEORGE L SR. NAME
stReeT anoress | 1515 BLACKWOOD AVENUE STREET ADDRESS
CITY-ST-2IP GOTHA FL 34734 CITY-ST-ZIP
TITLE Delete TITLE Change Addition
T O
NAME MICHAUD, GENETTE L NAME BORI, MARIA P.
STREET ADDRESS | 1515 BLACKWOOD AVENUE STREETADDRESS | 1515 BLACKWOOD AVENUE
CITY-ST-2IP GOTHA FL 34734 . CIY-ST-2IP GOTEHA . FL 34714
THLE S Ngem TITLE is . i _ T . [ Change ]SﬂA_dditi_on
MM | MICHAUD, GENETTEL-- -~ - — - = e T MARTA
. MARIA P,
STREET ADDRESS | 1545 BLACKWOOD AVENUE STREET ADDRESS 1515 * BLACKWOOD A -
CITY-ST-2IP GOTHA FL 34734 _ CITY-ST-21P P i VENUE
TILE O Gelete TILE SYAIRy AL IR O [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
TILE 7 Delats TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information suppied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemssial report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
- of the carperation or the receiver 4 stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment ¥ address, with all other 4fe empawered.
oyt ol - .
S A ceorge 1. sort iy lys s0r-a77-7473

\

SIGNATURE: g
{ SYENATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

o

CR2EQ34 (10/02)



