2002 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # NOO000002704 Apr 10, 2002 3:00 am
1. Enty Namo ecretary of State

COMMUNITY CENTRAL FOUNDATION INC. 04-10-2002 90354 032 ****61.25
Principal Place of Business Mailing Address
14500 LANDSTAR BLVD. 14500 LANDSTAR BLVD.
CRLANDO FL 32824 ORLANDO FL 32624
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59"2977779 Not Applicable
Zip Country Zip Country ' ) $8.75 Additional
§. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TR R R TR e i = o e e e
CASSATA ROBERT A - Street Address {P.O. Box Number is Not Acceptable)
14500 LANDSTAR BLVD.
ORLANDO FL 32824

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.

SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstaling} DATE
5 9. Election Campaign Financing $5.00 Make Check Payable to
. . Election ign Financi .00 May Bs ;
FILE NOW: FEE 15 $61.25 Trust Fund Gontribution. ] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D B O pelete TME [ change [ Addition
. NAME MCGLINCHEY, TODD NAME

STREET ADDRESS | 3220 FALCON PT DR. STREET ADDRESS

CITY-ST- 2P KISSIMMEE FL 34741 CITY-ST-2IP

TITLE )] [ Delete TILE [J Change [ Addition

NAME AIHE, FRANCIS NAME

staeer a0oRESS | 201 ALYDAR COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP

MLE P - = Sl = [ Delete ME Raaate A " [Jchange [ Addition

NAME CASSATA, ROBERT i

STREET ADDRESS | 2709 PEGGY DRIVE STREET ADDRESS

CiTy-8T-2P KISSIMMEE FL 34744 CITY-T- 2P

e, - v O petete THLE [ change [ Addition
|- namE RING, ROSCOE NAME

sTReeT ADDRESS | 13353 LAVER LANE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32824 CITY-ST-7IP

TITLE T O Delete TILE [ change [ Addition

NAME MCGLINCHEY, MELISSA NAME

STREET ADDRESS | 3220 FALSON PT. DR. STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34741 CITY-ST-2P

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 o Jsustee empowered to execule this reparl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: ST REDWEST P 0 7. 3. érep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Fhone #

g
§

CR2E037 (9/01)




