2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00Q05407

1. Entity Name

CENTRAL FLORIDA FIEROS, INC.

Principal Place of Business

301 TWELVE OAKS DR.
WINTER SPRINGS FL 32708

Mailing Address

301 TWELVE QAKS DR,
WINTER SPRINGS FL 32708

2, Principal Place of Business

3. Mailing Address

1\52D£|rida£/41—f

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Ll

FILED
May 18, 2001 8:00 am;
Secretary of State

05-18-2001 91580 039 ****5] 25

MR

AR

DO NOT WRITE IN THIS SPACE

City & State ity & Stal 4, ﬂl mb93 57 Applied For
0 r F l’ N ((7 Og ’ Not Applicable
Zip Country Country . . $B8.75 Additional
%D,L’f 5. Certificate of Status Desired [} Foe Rsquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

BELL, MITCHELL L

301 TWELVE OAKS DR.
WINTER SPRINGS FL 32708

City 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.

Slgnsuure typod or printec name of raq‘slered agant and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) [!ATE [
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution Added to Fees Department of State !
|
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE D [ pelete TITLE [ change [ Adeition _8_
NAME BELL, MITCHELL L NAME e
STREET ADDRESS | 301 TWELVE QAKS DR. STREET ADDRESS ;“5
CITY-8T-2IP CITY-ST-2ZIP
WINTER SPRINGS FL 32708 |
TITLE D O pelets TITLE [ Change A [ Addition 5
NAME CURTIS, BRIAN W NAME
STREET ADDRESS | 1132 DELRIDGE AVE. STREET ADDRESS
CITY-ST-Z2IP ORLANDO FL 32804 ) CITY-ST-2IP
TILE D 3 Delete TITLE [Ochange [ Addition
NAME CURTIS, DEDRA L NaME
STREET ADDRESS | 1132 DELRIDGE AVE. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-5T-2IP
ML D O oetete TILE [Jchange [ Addition
HAME ROW, SAMATHA A NAME
STREET ADDRESS | 903 SOUTH LAKE JESSUP AVE. STREET ADDRESS
CITY-5T-2IP OVIEDO FL 32785 CITY-ST-21P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [] Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 centify that the information
indicated on this report or s plemental Bparks lrug 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 or the rech g ayegh o execute this report as required by Chapter 617, Florida S? and7t my name appears in Block 10 or Block 11 if

changed, or on an attachmg

SIGNATURE: _A




