2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

CENTRAL FLORIDA MUSTANGS,

DOCUMENT # N03000003961

INC.

Principal Place of Business

221 CANTER CLUB TRAIL
LONGWOOD FL 32779

Mailing Address

221 CANTER CLUB TRAIL
LONGWOOD FL 32773-4506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90022 016 ***158.75

0

RO A

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

o4

City & State City & State 4. FEi Number Applied For
A A4 7S Not Applicabie
Zip Country Zip Country $8.75 additional

Fee Required

Tax filing requirement and elects to do so.

{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

Trust Fund Contribution.

=== =g=Nameand Addréss of Current Registered Agent ———= == o] = —==—: —we—=7=Ngme and Address of New Registered Agent J—
Name
VEECH' R. KENT . Street Address (P.O. Box Number is Not Acceptable)
221 CANTER CLUB TRAIL
LONGWOOD FL 32779
City FL Zip Cade
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 MRV : s e o o
?l'dnam?e.Mr printed name of registared agent and ttle f applicabla., (NOTE. Registared Agent signalura requirad whan reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

13. | hereby certify that the information squIﬂad with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with appddress, all other like erppowered.
r = (g SN '
AL% ; end Ueeaht 5/2/90 (b)) E1T- 8515
’ Fd

SIGNATURE: A =
/SIGNATURE ﬁﬂBTﬂ’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TIHLE Bus “cfe\'/ W\Zm; A~ O Delete TILE [ Change [ Addition g

NAME 2. Kew EE T(‘r;\ NAME -3

ez onhess | 22 Cander Gl STREET ADDRESS &

CITY-§1-2P ‘ CITY-5T-7IP =
Lovasasd L 327 1a| =

TITLE —-HCQA Coacka O oelete TITLE Ochange [ Addition | ©

NAME OiviE WA NAME

seEranoness | L5 2| ¥eada Cowvt STREET ADDAESS

evstr | Sefdovas . FL 22125 OITY - ST-21P

T N AR /GS«\-'EUZTGJ“‘CO;;&[‘; Ol Delete e | e~ =~ -F)Change— [ Adoifion|=

R

NAME Pex Shicklonsd NAME

STREET ADDRESS | 232> A therstone ct STREET ADDRESS

CITY-ST-2P Lovawoaod  F 22779 CITY-ST-ZIP

TITLE &9&4"’?{ Coacl [ Detete TITLE [J Change [ Addltion

NAME Peie Wiiclosiey ) NAME

STREETA00RESS | 208, Crawnloertdnd e { STREET ADDRESS

CITY-ST-2P Liwnwood &L 22779 CITY-ST-2P

ML Asst o ey Concla OJ Delete T O Change L Addition

NAME Ed Jaﬁadzfv‘sk’\ ] NAME

STREETADDRESS | ‘A 58 1 Worstoin Py ot STREET ADDRESS

CITY-ST-2IP Ovisnto ©L 228U CITY-ST-2P

TILE wifheld Cescln O Defete e [ change [ Addition

NAME areseil e Douatd ) NAME

STREET ADDAESS | {223 Awrert ez Elun OV Wi STREET ADDRESS

ov-s12r | Adsuronte Sprs. EL P2 T\A- CITY-ST-2IP



2000 UNIFORM BUSINESS REPORT (UBR) dd o

I* NEal4
ROCUMENT # P99000078084 OEEAEE 00067505

CE FLORIDA MUSTANGS, INC.

Principal Place of Busine! Mailing Address
221 CANTER CLUB TRAIL 221 CANTER CLUB TRAIL
LONGWQOD FL 32779 . LONGWOOQD FL 32779-4506
2, Principal Place of Business: ~J_ 3. Mailing Address
Suite, Aot. #, elc. Suite™gt. #, etc. DO MNOTWRITE IN THIS SPACE

City & Slate GCity & State 4. FEi Number Applied For
| / : Not Applicable
i Countr i , .
Zip ¥ Zip . 5. Certificate of Staws Desired $8.75 Additional
: Fee Required

8. Name and-Address of Current Registered Agen ] S 7. Name and Address of New Registered Agent.. P

~Name \

T TR R DT DR LSt S ST B v T S WS gt T . -

\ZIZE'IECCI}NF::E:EgEUB TRAIL Street Adaress (P.Omeer is Not Acceptable)

LONGWOOD FL 32779

City \\ FL | ZoCode

atement for the purpose of changing its registered office or registered agent, or both, in the Stzie of I

M B. et e jn

0 Or printed name of registered agent ana e if apohcable. {NOTE, Fegistered Agent Sigrafure requires when renstatng) DATE 4 \

8. The above named entity submits thi

SIGMNATURE

9. This corpgedlion is eligible [o:sati‘sfy its Intangible ) FILE NOW!!! FEE IS $150.00
g requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00
e crizera on back) a . Make Check Payable to Department of State

153 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 11
Tme —( cuthelo doacli 07 Delete e (Jchange  [7] Addition
NAME Je(E 2l Lara==] . NAE
sreeraooiess | Woe> N S v | STREET ADDRESS
om-sir | Ao del Sps FL DZ T4 CITY-ST- 2P

r Cd

TITLE O Delete TITLE (7 Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS
TTt-ST-21 CHY-57-2P

10. Election Camcaign Financing
Trust Fund Congribution. O

noag 5

CR2E034 (9/99)

TILE T ; S gy ), "TPTNESSE | P [t O ey S [ Changs ~ "] wiamon |

lll\ll? - NAME
3Treed ADDRESS ' STREET ADDRESS
B CITY-ST-ZiP

- (7 Delete THLE [Jchange [ Addition
. . ' NAME
S ) : STREET ADORESS
wi- AP ’ CITY-ST- 2P

” ] 7 Delete THLE [ Change 3 agaition
. NAME
Clamong . STREET ADDRESS
. STup CITY-ST-21P
- O Delete e I Change [ Addition
_ ' NAME
: STREET ADORESS
CIY-ST-20P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawtes. | further certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature snall 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changea. or on an attachment with an address, with all other like empowered. .

e Al A . ! T I
“LNATURE: ‘ *
] SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date . Daytime Phone




