2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

CR2E037 {10/02)

1. Entily Name 04-23-2003 90149 029 ****g] 25
CENTRAL FLORIDA L.O.C., INC..
Principal Place of Business Mailing Address
8701 MAITLAND SUMMITT BLVD. POST OFFICE BOX 940725 LUUVIIUGLG
ORLANDO FL 32810 MAITLAND FL 327940725
City & State City & State 4. FEI Number 91.2133722 Applied For
Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O ?8'75 ﬁtddltlonai
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| e% - - T e e TS ST o T e S| o7 o e Bttt - — e e o
WALKER, BERRY J-JR. Street Address (P.Q. Box Number is Not Acceptabie)
235 MAITLAND AVENUE SOUTH
SUITE 218
MAITLAND FL 32751 City FL [ Z°co
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. | am familiar with, and accept
the obligations of registered agent.
¢ NEANE
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i : 1. 8. Election Campaign Financing $5.00 ) Make Check Payable to |
.. - FILE NOW: FEE IS $61.25 an F .00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of Statei‘l
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 10
TME VD 0 Detete e [ change [ Addition
NAME MATTHEWS, KATHERINE NAME
sTReeT ADORESS 312 MERRIE QAKS ROAD STREET ADDRESS
omv-s1-2r - WINTER PARK FL 32792 CITY-ST-2IP
TITLE T I Delete TLE [ Change [ Addition
“NAME ARNEMANN, JAMES NAME
STREET ~pDRESS | 5021 SWEET .LEAF CT STREET ADDRESS
or-s1-2p | ALTAMONTE SPRINGS FL 32714 CITY-57-7P
TITLE sD O Delete TITLE [ change [ Addition
name - — | SMITHKRISTIE - ==~ s e mom oes = ey - = | oo - .- e el
STREET ADDRESS | 708 SEAGULL AVENUE STREET ADDRESS
ary-st-zP | ALTAMONTE SPRINGS FL 32701 CITY-S1-2P
TTE P 2 Delste e D change [ Addition
NAME FRIEDMAN, CHUCK NAME
STREeT ADDRESS | 234 |BIS RD STREET ADDRESS
orv-si-zf - [LONGWOOD FL 32779 CITY-ST-7IP
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-5T-2I1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied wilh 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith a?dd/rg with g othir)ﬁ,e owered,
A s -
SIGNATURE: SN RE BEAJIRED F- 7O F P52/ 575



