- )
2092; UNIFORM BUSINESS REPORT (UBR)

~

DOCUMENT # NO03000003961

o

FILED

May 01, 2002 8:00 am

Secretary of State

SORSEN):

1.\ Entity Name T
: a1 ok ok L
CE!\ITRAL FLORIDA MUSTANGS, INC. 05-01-2002 91496 012 ***158.75
Pr‘mcrpal Place of Business Mailing Address
221/CANTER CLUB TRAIL 221 CANTER CLUB TRAIL el
LONGWOOD FL 32779 LONGWOQD FL 3277¢ . ‘ - : v
o S S A T VAT e P “ﬁ'
IR D
: ,; ' : i f{‘?:::' '
;f Principal Place of Business 3. Mailing Address ‘ AL ViRt I,‘, Wt
R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{ City & State City & State 4. FEI Number Anplied For
59-3594298 P Not Applicable
, - ) .
Zip Country Zip Country 5. Certficate of Status Desirat % $8.75 Additional
i 2 Fes Required
oo . ._.6..Name and Address of. Current RegisteredAgent____ _.__ [ _ _____ _ 7. Nameand Address of New Registered Agent -
{ Name - ) T T
yEECH, R. KENT Strest Address (P.O. Box Number is Not Acc?‘)table}
221 CANTER CLUB TRAIL
LONGWOOD:FL 32779 \
3.\ - City * FL Zip Code
8. "The above ha}ﬂéd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
A Signature, typed or printad name of registered agant and title if 2pplicabie. (NOTE: Registered Agenl signature required when reinstalir:g) DATE
9. Thig cgapora!ion is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 = o
SR 10. Election Campaign Financing $5.00 May Be
Tax flllqg.rfequuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ¢
11, f OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE i BM [ Delete TILE [[]Change [ Addition §
NAME ‘} VEECH, R. KENT NAME (23
STREET ADCRESS | 221 CENTER CLUB TRAIL STREET ADDRESS ! 3
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP w
ME % HC {1 Delets TITLE Ocrange  [JAddlion | &5
NAME MAIN D'HK NAME
STREET ADDRESS ™ 521 Fi[TA COURT STREET ADDRESS -
ort-s-27__| DELTONA FL 32725 oSt 2r ~
TiE PCC 1 Gelee N = = {51 Change =—=]-Acdition - | ——
NAME STRICKLAND, REX NAME
STREET ADDRESS 203 ATHEHSTONE COURT STREET ADDRESS
CiTy-57-2IP LONGWOOD FL 32779 CITY-ST-ZIP ' )
TITLE BC [ Delete THLE / [ change [ Addition
NAME MCCLOSKEY, PETE NAME
STREET ADDRESS | 509 CUMBERLAND TRAIL STREET ADDRESS
orvsT2* | LONGWOOD FL 32779 om-s1-2¢
e ic Me\e{e MLE T / [J Crange  S&addition
NAME MCDONALD, RUSSELL NAME ELRNG TN, PodiE
STREET ADDRESS | 4393 AMERICAN ELM DRIVE STREETADDRESS | | e & SAN Zaib T P LACE
un-SI-2¢ | ALTAMONTE SPRINGS FL 32714 IS |GMBUWLE, T 32607]
TE ] Delete TITLE > [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P : ] CITY-ST-2IP “ : g

indicated on this report or supplemental
of the corporalion or the receiver or trustep-€
changed, or on an attachment with.an adfpd

SIGNATURE:

repay is true and accurate and that

ali ot

gr likggmpfowere

13. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3 i), Flarida Statute:_a.'ll further cerlify that the information
i my signature shall have the same legal effect as if made under oath; that | am an officer or dlrectO( ‘
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -

5 ;
= b/ifen " Gea) T -0

Date ) Daytime Phons #




