2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO006592 J gﬁfe’é?.glﬁ :Sot(;f‘em

CENTRAL FLORIDA ECONOMIC DEVELOPMENT CORPORATION @ 07-24-2001 90040 036 ***761.25

Prin¢ipal Place of Business Mailing Address k N

5235 HOFFNER RD. 5235 HOFFNER RD. -
ORLAND FL 22812 ORLANDO FL 32612 40079104

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£59- 3T 432 Not Applicable
: i Count : iti
le, ) . Country zp ) Uy 5. Certificate of Status Cesired : | gge'gglﬁ?:é"ona'
6. Name and Addresé 61 Current Registered Agent . 7. Name and Addmss of Neﬁ ﬁaglstered Agent
] Narne
o
DESTEFANO, JOHN Street Address (P.O. Box Number is Not Acceptable)
5235.:¢OFFNER RD.
ORLAJDO FL 32812
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.

SIGNATUAE
Signature, typed or printed name cf registered agent and title il applicable. {NOTE: Rsgistered Agent signaturs required when rainstating) DATE
!

FILE NOW: FEE IS $61.25 9. Election Campaign Financing: $5.00 MayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Detete TILE =v} B Change [ Addtion
NAME CHIRONNA, MARK HAME CHIROL PA, WARK
staeet aooRess | 8707 SCENIC QAK CT. STREET ADDRESS | © AR 360> (12 DR PHIC s BAVD. S 1
CITY-57-2IP ORLANDO FL 32836 CITY-5T-2P De oo, FL 22L14-010
L VD O telete TITLE [ change  [J Audition
NAME BRUNSON, RICHARD NAME ‘ :
streeT anoress | 3818 GATLIN WOODS DR. STAEET ADBRESS
omvis-zP | ORLANDO FL 328127~ 7 oo T e OISR S Lo e :
TITLE STD . W Delete TTLE ST ‘ £ Change [ Addition
NAME HARTSFIELD, GLORIA NAME Ao FrLemide i
streer aookess | 14376 COLONIAL GRAND BLVD., UNIT 2310 STREETADDRESS | f A DR ORAWFORD DR,
Ciry-s1-2P ORLANDO FL 32837 ciry-81-2iP AvoPka, FL Bi7es
TITLE T petete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
LE [ Delete TITLE [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-8T-2P CITY-ST-ZIP
TITLE [ Delete JNLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2P

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bel 1o execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#7all other like empowered.

mE RER (170 (1) e 4777

indicated on this repol
of the corporation or the r

Dp‘lﬁed { 'ng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information -
ntal reg 3 é&

»
changed, or on an attachmeniAith an addrs

rar_ssrFLL Bl 1 0

CR2E037 (5/01)



