2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007381 Apr 16, 2002 8:00 am
- Eniytame ecretary of State

CENTRAL FLORIDA HEARTS & HOMES, INC. 04-16-2002 90165 004 ****70.00
Principai Place of Business Mailing Address
507 KISSIMMEE OAKS CT APT 16 507 KISSIMMEE OAKS CT APT 16
KISSIMMEE FL 34741 KISSIMMEE FL 34741

g MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of 8usiness 3. Mailing Addfessx 70;4(?& “lmm III Illl

City & State 4. FE} Number Applied For

%ﬂl‘}i&’slate CLO U_D , FL_J 53 - 5 Zéﬂasg Net Applicable

i t Zi Cunt it
2ip Country 93_77 0 sy 5. Certificate of Status Desired ﬁ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
R — e e e e NAMAcs s e e S
CUMB'E, FRED H JR Street Address (P.C. Box Number is Not Acceptable)
100 CHURCH ST
KISSIMMEE FL 34741
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 printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
5
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FILE Nowg; FEE IS $61 25 Trust Fung Contripution, D Added to Fees Depaﬂment of State oo
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D O Delete TLE Ocrange  [J Addition
NAME GRAVES, SUSAN NAME
sTReeT ADDRESS | 1099 SHADY LN STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME WO0O0D, JILL NAME
steeT ACDReSs | 507 KISSIMMEE QAKS CT APT16 STREET ADDRESS
crv-st-2F  |KISSIMMEE FL 34741 CITY-ST-ZIP
T 1] LT Delete TLE =~ [ Change L] Addiion
NAME SCHOOLFELD, DIANNE NAME
sTReeT AnoRess | 1400 GRANDVIEW BLVD STREET ADDRESS
CITY-ST-21F KISSIMMEE FL 34744 CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing dees 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 repert is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of 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 Black 10 or Block 11 if

ad.

changed, or on an attachment with an address, with all other like emp
SIGNATURE: __ U oINS SXLIBO*E 4lsloa.  407-932451>

|

b

CR2E037 (9/01)

|

.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #




