2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOO00090

1. Entity Name

CENTRAL FLORIDA L.O.C., INC.

Principal Place of Business

8701 MAITLAND SUMMITT BLVD.
ORLANDO FL 32810

Mailing Address

POST OFFICE BOX 940725
MAITLAND FL 327940725

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90073 032 ****6] 25

A

DO NOT WRITE N THIS SPACE

City & State City & State 4, 7 mber Appited For
é — 3 (03\5 g 7 Ngt Applicable
1 1 t - ear
Zp Country Zp Couniry 5. Certificate of Stalus Desired ] feg';esqlﬁ:ﬁ;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - —— —— - - Name' - e e —_— —_— -
Street Address (P.O. Box Number is Not Acceptable)
WALKER, BERRY J JR. P
235 MAITLAND AVENUE SOUTH
SUITE 218
Ci Zip Code
MAITLAND FL 32751 Y FL | ™

8. The above namead

SIGNATURE

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typad or printed nama of ragistered agent and title if applicable {NOTE: Registered Agent signature required whan rainstating}

L3 ] 4

DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added to Fees Depa“me.m of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [CJChange [ Addition
e MARTINEZ, SANDRA havE
STREET ADORESS | 8031 LESIA CIRCLE STREET ACDRESS
CITY-ST-2IP Ommass CITY-ST-ZIP
TITLE VD [ Delete TITLE ] Change [ Addition
NAME MATTHEWS, KATHERINE NAME
STREET ALUKESS | 312 MERRIE OAKS ROAD STREET ADDRESS
GITY-8T-21p W CITY-ST-7IP
TILE ki) ] Defete R [l Change [ Addition
NAME ARNEMANN, JAMES NAME
STREET ADDRESS | 5108 CURBSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP
TILE SD 1 Delete TILE [Clchange [ Addition
NAME SMITH, KRISTIE NAME
STREET ADCRESS | 706 SEAGULL AVENUE STREET ADDRESS
orv-sT-2¢ | ALTAMONTE SPRINGS FL 32701 girv-ST-2¢
TITLE C1 pelste 1MLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE [ Delete TMLE [JChange  [] Additien
NAME NAME
STREET ADDRESS GTREET ADDAESS
CITY-S§7-2IF CITY-ST-ZiP

12. | hereby certify that the information sugppiied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated an 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 director
of the carporation ar the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

425/00

changed, or on an attachment with an address, wijth all other like empowered.

BBV A LANRED

Nep 4099790

SIGNATURE:

SIGNATURE AND TYPEC OR PRINTED MAME OF SIGNING OPFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/99)



