2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98540 Jan 29, 2000 8:00 am
1. Entity Name’ S
ecretary of State
CENTRAL FLORIDA MOVING & DELIVERY, INC.
‘ : 01-29-2000 90026 040 ***150.00

Principal Place of Business Mailing Address
% ROBERT W. KUHN 9% ROBERT W. KUHN
814 RIVER BEND BLVD. 814 RIVER BEND BLVD. [V SRR
{LONGWOQD FL 32779 LONGWOOD FL 327719-2327

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Stale © City & State 4. FEI Number | |Applied For

59-2005326 [ [Not Appiicabie
Zip Country ) Z|,p~ . cwamih - Counl[_)(_ o .- - «.|-5.Cerificate of Status.Desired~ [ ?8'75 Addiiional
- - —— - . T =T ee Required

6. Nami; and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g'tufglvggBBEger\%LVD Street Aiirf,ss {(P.O. Box Nur;r-l-l;er is Not Acceptable) )
LONGWOOD FL 32779

City o FL !ZipCuodéW

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.
I PR, - : -

N -
"

SIGNATURE __— § -

Signature, typed or printed name of registerad agent and ttle f applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i o
. El Fi

Tax fiing requirement and elects fo do S0. After MAY 1, 2000 Fee will be $550.00 Trig:‘gzn%ag‘ ;:Ir?;u ﬁI:: neing 0 fdsd.gﬂoh::?;sse

{Sgef{it.e_:ri& onbackp -y, PRI "L3-,i| - Make Check Payable to Department of State

PR A T P L A I ) )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D AR 7 Delete e [ change [ Acdition
NAME KUHN, ROBERT W.~ o NAME
staeeT anokess | 814 RIVER BEND BLVD. STREET ADDRESS
crv-st-ap | LONGWOOD FL CITY-S-2IP
TITLE D 1 Delete TLE Cicrange T Addition
NAME KUHN, PAMELA M. NAME
stReT ADDRess | 814 RIVER BEND BLVD. STAEET ADDRESS
CITY-ST-21P LONGWOOD FL . . CITy-S1-2IP ) )
TITLE ) O Delete TILE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-719 CITY-S7-2IP
TITLE 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-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 report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ¢r Block 12 if
changed, or cn an attachment with an address, with all other like grppowergli.

S P ORGSR BE T . K VAN 122570 '2/%78-5 2g

SIGNATURE ANDR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # 4

SIGNATURE:




