2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000687

1. Entity Name

CENTRAL FLORIDA LAND MANAGEMENT TRUST FUND, INC.

Principal Place of Business

505 WEKIVA SPRINGS RD. STE 500
LONGWOOD FL 32779

Mailing Address

505 WEKIVA SPRINGS RD. STE 500
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AU

FILED
Secretary of State

01-17-2002 90040 021 ****61.25

WG

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE| er Applied For
.%’5(]4’ [/ ILH Not Applicabie
Zip Country Zip Country $8.75 additionai

5. Certificate of $tatus Desired [}

Fee Reguired

6. Name and Address of Current Registered Agent

JURGENS, JA
505 WEKIVA SPRINGS RD, STE 500
LONGWOOD FL 32779

—Name - . .

7. Name and Address of New Reglstered Agent

- — -

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

City

Zip Code

FL

8, The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature raquired whan reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

_F"'E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pefete TITLE O change [ Addition
NAME JURGENS, J.A. NAME
streer anoress | 505 WEKIVA SPRINGS RD, STE 500 STREET AODRESS
CITY-§T-2IF LONGWOOD FL 32779 CITY-ST-2IP
TITLE D (7 Deiete TiTLE SChange [ Addition
NaME CARSWELL, AMY EW, HAME wv Ijh‘l' A'm G-
sTreeT aporess | 505 WEKIVA SPRINGS RD, STE 500 sTREET ADDRESs |0 S toe wau sPY"’Bé Rd, Sre. S0
CITY-$T-2P LONGWOOD |:|_ 32779 or-st-20 || oneyaoD d) 1. 2721714
T [ e T - = petete ~~ | TTE IR SR “[JcChange [ Addition
NAME RICH, STEVEN HAME
sreeT aooress | 505 WEKIVA SPRINGS RD, STE 500 STREET ADDRESS
orv-st-ze |LONGWOOD FL 32779 CITY-ST-21P
TITLE O belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { crv-st-ze
MLE O perate TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STAFET ADBRESS
CITY-ST-21P CITY-ST-20P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information suppned with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information .
indicated on this report or supplemental teport 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 recei
changed, or on an attachme

SIGNATURE:

all other like empowered.

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘b

il

Daytime Phone #

Jan 17,2002 8:00 am ~

CR2E037 (9/01)



