2001 UNIFORM BUSINESS REPORT (uana)'m

4 S
DOCLIMENT # 130511 ,
1. Entity Name B -
Allterh of Central Florida, Inc. : FILED
OLFEBIL AMI: 10
Frincipal Place of Business Mailing Address ,.E_q‘ et e e
SECRETART-OF STATE
2648 Shad Lane TALLAHASSER F
IO
Box 454 #00tk, FLORIDA
Geneva, Florida 32732
2. Pvincipai.Place of Business 3. Mailing Address
Sulte, Apt. #, elc. i, A BOX 683173 DO NOT WRITE iN THIS SPAGE
City & State ] City & State 4. FEi Number Applied For
= : ffrla‘r?db ,‘ FloridaV 29-29773587 ~~ Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
32868-3173 USA 5. Certificate of Status Desired O il Requiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ronald L. Davis Street Address (P.O. Box Number is Not Acceptable)
2648 Shad Lane, Box 454
Geneva, Florida 32732
USA , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

senaruse Ronald L. Davis, President C;zﬁ;&faﬂ,ifijkb4ﬂ¥/l 02/01/01

Signature, typed or printed name of registarad agenl and titie if applicable. (NOTE: Registered Agent sighallire required when reinstating) . DATE
9. This corporation is eligibie to-satisfy s Intangiblo -~ - ~ <FILE.NOW!L FEEIS.$150:00 - oo . 10 Election Campaign Financing ~ $5.00 iz Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will bo $550.00 Trust Fund Contribution. O Added to Fesés
(See criteria on back) X . Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L:;EE [ Delete ;IHE President [J Change [ Addition
Ronald L. Davis
STREET ADDRESS STREET ADDRESS
ClTY-ST-7P CITY-ST.2 2648 Shad Lane, Box 454
Geneva,—Florida—32732 =
TITLE O pelete TITLE ’ ﬁ Change [ ] Addilion
NAME NAME
. STREET ADDRESS _ — ~._[| . STREET ADDRESS
GITY-57-21P CITY-ST-21P
TITLE 1 Delete TITLE P [ change [ Acdition
NAME NAME '
STREET ADDRESS STREETADCRESS | .. SOOoOONEsdeEnnSs—71
OITY-ST-2P CITY-ST- 2P =02/ 2k 011 145":3“4
TITLE O Delete TITLE FHEF jon
NAME NAME
* STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-ST-2IP
MLE [ Deiete TILE . [ Change - [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP : p
e 1 Delete e O Change ™ 1] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it
Cchanged, or on an attachgeertoyith an address, with all clhertike empowsared.

SIGNATURE: (&3

\CER OR DIRECTOR Daylime Frona #

Ronald L, paviga Pres 02./01./01 407-521-66

CR2EQ34 (11/00)




