2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ke H"m’--';"w P

DOCUMENT # N11812

CENTRAL FLORIDA PROPRIETORS' DARTING ASSN., INC.

Principal Place of Buginess

C/O COUNTY LINE BAR
17474 HWY 25
WEIRSDALE FL 32195

.. Mailing Address

" GjO COUNTY LINE BAR
90, BOX &
LEESBURG FL 321950006

2, Principat Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

pa

IR

FILED
May 02, 2000 8:00 am

Secretary of State

02-26-2000 90057 027 ****61.25

IR

DO NOT WRITE IN THIS SPACE

L

Cily & State City & State 4, FE! Number Applied For
: 59-2626211 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlilicate of Status Desired [} Fae Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name ‘
Strest Address (P.O. Number is Nat Acceptable;
KELLY, HOWARD Trest Address ( Box Numi t Pt )
1312 BLUE MOON LANE
FRUITLAND PARK FL 34731 o o
H FL [o] 2]
8. The above narned entity submils 1hs statement tor the purpose of changing its 1egistered oftice or registered agent, or boih, in the state of Fonda.
SIGNATUF;E-:—-— A_ s e T — T e et o e am [ . -~ IR
Slpnaiure, typed or printed name of registarsd agent and tite it apphcable {NOTE. Registacad Agont signatura required whon reinslating) DATE
H
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEF IS $61.25 Trust Fund Contritastion. Added 10 Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD [ Detets TILE [ Change ] Additien |
NAME KELLY, HOWARD NAME ;L:
swexT AD0RESS | 1312 BLUE MOON LANE STRFET ADDRESS 3
cr-s-2P | FRLATLAND PARK £1 CITY-§7-2P o
[in
TME SiD ] Delete TE [J Change [ Addition | O
HAME KELLY, WINNIE HAME
STAEET ADDRESS | {7474 HWY 25 STREER ADDRESS
crr-sT-20 ' WEIRSDALE FL 32185 CIry-§1-2P
me 7 ) Delete e D {1 Ghange [ Addition
NAME NAME KATHERINE KoLy
STREET ADGRESS SIREETADDRESS | (&7  LETIeN ST
oy ST-2° om-s-2 | FRuiTeLAND PRAK, FL 3472)
TIRE {1 elete me . Dchange {7 Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CiTY-57-2P |
TIILE L [losete. - G W e o —— ' Elcange (7 Addgiion |
NAME ~Te= i i T . NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CATY-S5T-21P )
TITLE i 7 Delete TILE Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Civy-ST-21P
12. ) neraby celify that the information supplied with fhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the iformation
indicated on 1his raport o¢ supplemenal repon is rue and accurale and that my signature shall nave the same legal effect as it made under oath; tat | am an officer or director
of the corporation or the recalver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Slock 11 §f
changad, or on an attachment with an gddress, with all other like empowered.
o o
SIGNATURE:. ED

- o 2l :
z Taf SrONING OPFCER OR DIRECTOR Cate Daytime Phone # k




