2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M70075 FILED
1. EntyName - May 05, 2000 8:00 am
CENTRAL FLORIDA STAMP & SIGN AND PENCRAFTERS OF S ecretary of State
i 05-05-2000 90102 039 ***150.00
Principal Pliace of Business Mailing Address
139 E PINE ST 139 E PINE ST
ORLANDO FL 32801 ORLANDO FL 32801-2752
us us
T s IR BRI
Suite, Apt. #, etc. Suite, Apt. #, slc. iDO NCOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2869957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?g'gg‘ lﬁgczjilional
6. Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agent
Name
HOSKiNS! JERRY E. Street Address {(P.O. Box Num;er is Not Acceptable)
139 E PINE ST
ORLANDO FL 32801
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 Fiorida.

[

SIGNATURE s
Signature, typed or printad name of registerad agent and tile If applicable. {NCTE: Registered Agent signatura required when renstating) DATE

9. This gorpcrati.on is efigible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do $o0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) 74 Make Check Payable io Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OoP [ Delete TITLE [ change [ Addition
NAME HOSKINS, JERRY E. NAME -
STREET ADDRESS | 138 E PINE ST STREET ADDAESS .
CITY-ST-2IP ORLANDO FL CY-57-2IP
TITLE [ Delete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P Y- ST-TIP
TITLE _ oo Opetete ... Qgmme _ __ . .., .. . - O Change [ Addition
NAME : NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [ pefete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TME Opelele - J e [ Change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET AODRESS
CITY-S7-ZP S ¢ITY.ST-2IP
TITLE ) o © [ Delete TILE ’ O Crange [ Addition
NAME o oo SN e e : C.
STREET ADDRESS _ . ’ ) ) = | staeer Aooress ‘ - '
CITY-81-2P T e ' wen 3 [ omvesTze N s :

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addrass, wigrall athepfike empowered.

SIGNATURE:

-

JITERRY £, Hoshins _B6 apulm_yp7-483-36700

Daytime Phone #




