. 2000’UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L50084 ;o FILED
1. Entity Name . ;
CENTRAL FLORIDA CORRIDOR CORP. .‘ QOFEB-3 PH 1112
: /Y GF STARE
o - o !
Principal Place of Business Mailing Address i SEE, FL@R DA
C/O LEONARD SPIELVOGEL C/O LEGNARD SPIELVOGEL i
101 SOUTH COURTENAY PARKWAY 101 SOUTH GOURTENAY PARKWAY
MERRITT ISLAND FL 32952 MERRITT 1SLAND FL 32952-4863
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number g | [Applied For
| 13-3446285 R A
Zip Country Zip o | Lountry, o |ee =—~$8.75" Additionai™ - -
Y (D RSN R R R IS S J T» 5=Cértificate of Statis Desired ™™ ] Fee Required
6. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
- * = — - TS smmnems AN T S 2 = e e T Rt e S, LT
SP'ELVOGEL’ LEONARD ;StreetrAddress {P.0, Box rilﬁr'rraber'is Not Acceptable)

101 SOUTH COURTENAY PARKWAY f
MERRITT ISLAND FL 32952 :

bity '7 FL |Z|pCode

8. The above named entity submits this statement for the purpese of changing Its registered afiice or registered agent, or bolh, in the State of Florida.

’

SIGNATURE :
‘ Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
[ ) o L ‘ CTT N '_',,, o T T
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
K Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0O Added to Fees
i (See criteria on back) O Make Check Payable to Department of State
] - J I
r 1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P e D O Delele miE O Change [ *>=
: NAME SPIELVOGEL, LEONARD NAME
staeer aoress | 101 SOUTH COURTENAY PRKW STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL GITY-ST-ZP
TMLE O Delste TME [ Change [
NAME NAME
, ) o 1 B Y e
STREET ADDAESS STREET ADDRESS Do00 l:_,'-"“' 1 .»__?3:3 173 o -
CITY-ST-21p _ | sz B T g 1= Tt [““{31013“"] .-
—_ el - .. B _r - A u¢4¢1l"‘:‘1 n ’?’ 'E’Eh U Pli_l
e T e e o e - . l:lnelete_-.m_. TITLE.J.\ I Pt L ol e
Lo ':I~L‘+"=‘f=(=_~=3 P i L T T R e D T T —— == " e
i NAME i i ik - = | B G e P e ot ~e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STiZIP
TTLE O Detete E O3 Change [ addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GY-ST-7IP CITY-ST- ZIP
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete me O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P <\ omY-§1-27 KE
e ‘

13. | hereby certify that the informatiop
indicated on this report or supplg
of the corporation or the recelve
changed, or on an attachment

SIGNATURE:

qualifwfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; » shall have the same legal effect as if made under cath; that [ am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

"/ 20 I 7.” /»o 32[~HS 3337

g‘nz ANDTYPED O‘PRINTED NAME OF SIGNING OFFICER OR GIRECTOR | I 4 ralﬂ Daytime Phone #




