2000 UNIFORM BUSINESS REPORT! (UBR) FILED

[ ]
DOCUMENT # L43115 | Jan 19, 2000 8:00 am
1. Entiy Name Secretary of State
UPDATE OF CENTRAL FLORIDA, INC. 0119-2000 90163 047 ***150.00
Principal Place of Business Malling Address
502 MAIDOF THE MIST DR 502 MAID OF THE MIST DR ‘ o
FERN PARK FL 32730 FERN PARK FL 327302625 | AUUUbLYUYG
us Us ‘
Suite, Apt. #, etc. Suile, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650173536 Not Applicable
) - C —
Zip Sountry Zp ountry 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
ot i - - T o Name ) ) - o
FITTON, ARTHUR K. Street Address (P.O. Box Number is Not Acceptable)
2515 DAKOTA TRAIL :
FERN PARK FL 32730
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 name of n?ga'stered agent and titls it applicabla. (NOTE. Regfsrelred Agenit signature required when reinstating} DAYTE
8. This corporation is eligible to satisfy 1ts Intangible FILE NOW1!! FEE le $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PCD 03 Delete T\:TLE [ Change [ Acdition
NAME MURPHY, DONNA NAME
sTReeT aDORESS | 502 MAID OF THE MIST DR STREET ADDRESS
CITY-ST-21P FERN PARK FL CITY-ST-ZIP
TITLE v [ Delete TI:TLE [ Change [ Addition
Nave MURPHY, STIRLING NAME
STREET ADDRESS | 502 MAID OF THE MIST DR STREET ADDRESS
CiTY-ST-2P FERN PARK FL oITy-S1-71P
ITLE &7 T B T O oelete TI;TLE ’ _ ’ [T Change [ Addition
NAME FITTON, JEAN NAME
STREET ADDRESS | 2515 DAKOTA TRAIL STREET ADDRESS
CITY-ST-ZP FERN PARK FL CITY-ST-2P
TITLE [ Delete T\;TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF C!TY-ST-ZIP
TITLE 7 Detete TI;TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-1-2P CiTY-ST-2P
TLE O Delete TETLE [ Change [ Aaditien
NAME NAVE
STREET ADDRESS SiTREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the e}temption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify thal 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 oath; that | am an officer or diregtor
of the corporaticn or the receiver or rustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment with an address, with all other like empowered {
. JOTY G Ty :
Hnsph veeny
SIGNATURE: -0 Yo1-339-4SIR

CR2E034 (9/99)



