CR2E037 (9/99)

1. Entity N
iy Name May 09, 2000 8:00 am
CENTRAL FLORIDA MID-RANGE USERS GROUP, INC. Secretary of State
: 05-09-2000 90042 050 ****70.00
Principal Place of Business Mailing Address
P.0. BOX 3822 P.0. BOX 3822
ORLANDO FL 32802 ORLANDO FL 32802-3822
Us us .
Suite, Apt. #, etc. Suite, Apt. #, etc._ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-2962337 Not Applicable
Zip Country Zip Country 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 Registerad Agent .
- -- - Name T - i
Tohwn Son), Dame 1
Street s (P.O. Box Numb€r is Not Acceptable!
JOHNSON, DANEEL H L e G erreR. P A ST 206
541 ONE CENTER BLVD.
APT. 102 Ci Zip Code
i ip
ALTAMONTE SPRINGS FL 32701 Aramonts SprifCS FL 2350 |
8. The above named entity gubmits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE [ﬁ 7 ﬁ Vil . TReAsurcR_ ol [Q52D
Slgnatursfyped or printed nama of registere’aganl and titl if applicable. {NOTE. Registerad Agent signature required when reinstating) i ! pate -
FILE NOW: 8. Election Campaign Financing “$5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS !N 10
T PO O Celete it [ change [ Aadition
NAE FLUHR, WILLIAM H NAVE
STREET ADDRESS | (BM, 315 E. ROBINSON STREET STREET ADDRESS
CITY-S5T-2IP ORLANDO FL 3280‘ : CITY-ST-Z2IP
TITLE $D : O belete TITLE I change [ Addition
nve - | JOHNSON, MATTHEW - NAME
STREET ADDAESS | [BM, 315 E. ROBINSON STREET - STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 ) - ) cmy-s1-2IF _ | _ - e - e - .
TITLE T ‘ O velete TLE ] Change [ Addition
NAME JOHNSON, DANIEL H NAME
stReeT A00ReSS | 541 ONE CENTER BLVD, #APT 102 STREET ADDRESS
orv st 2P | ALTAMONTE SPRINGS FL 32701 uv-51-2P
TITLE VD ’ O pelete TITLE [ change [ Addition
HAME MORELLI, ANTONIO HAME
STREET ADDRESS | 1701 W. CARROLL STREET STREET ADDRESS
CITY-ST-21P KISSIMMEE FL CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE (] oelete TE [ change [ Addition
NAME . ' NAME
STREET ADDRESS ' ) ) . | STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfidytal report 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 receive owered to execule this report as required by Chapter 817, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment m
: I U G A= g = ) / / /
SIGNATURE: AP AN UBED dfot/08  407/L20-K5%6
SIGNATURE AND TYPED OR Pﬁlmf/ﬁauz OF SIGNING OFFICER OR DIRECTOR T f Date {  Daytima Phona #

LRy .,



