2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 82445 Apr 04,2001 8:00 am

1. Entty Name T ecretary of State
CENTRAL FLORIDA CONSULTING, INC. 04-04-2001 90054 050 ***150.00

Principal Place of Business Mailing Address

1945 TRINITY CIR 3 145 TRINTY CIR__ o .

'HAINES CITY FL 33844 - ©' HAINES OITY FL 33844

YT

T e I MR

|

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-301703? - Nat Applicable
P Country Zp Country 5. Cettificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSEMAN’ JACK S. Street Address {P.O. Box Number is Not Acceptable)
1002 WEST LAKE MARION ROAD
HAINES CITY FL 33844
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.

T U A . [T S ——

R S T T O¥ T & e SR TR T S =t I S

SIGNATURE

Signalure, typsd or prinled nama of registered agent and litle it applicable {NOTE: Registared Agent signature requited when reinstating) DATE
; is ali iy i ; "
9, $hxsfﬁ.orporatpn is ehg\bls tcl) satlstfycljis Intangible At Fl;.nEAyovgoo FFEE ls;,f; 50.;)509 00 10. Eiection Campaign Financing $5.00 May 8o
ax fling rgquwement anc elects to do so. er 1, 1 Fee will be $550. Trust Fund Contributian. O Added to Fees
(See criteria on back) M} Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TMLE [ Change [ Addition
NAME MOSEMAN, JACK S. NAME
STREET ADDRESS | 1945 TRINITY CIR STREET ADDRESS
CITY-ST-2IP - HA|NES CITY FL 33844 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 Detete TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JHRE b . . O oelge e w_~ [ Ghange ] Addilion
NAME . T —— e~ T - —NAME— D T e S - = - . = - T T - —_ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TRLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP H . CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacherewt with an addregs, with all other like empowered.

SIGNATURE:

( B o

Nodeman) SR ~40V01 - FoL-shr2 24

ate Daytima Phons #

U " A e ] 7
/f {GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

CR2E034 (10/00)



