2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36068 Jul 19, 2000 8:00 am

1. Enlity Name S f S
CENTRAL FLORIDA CLASSIC T-BIRDS, INC. ecretary 0 tate
. 07-19-2000 90019 026 ****51 .25

Principal Place of Business Mailing Address

6625 CRENSHAW DRIVE 6625 CRENSHAW DRIVE

ORLANDO FL 32835 ORLANDO FL 32835 .

us us AJytosvYy

T

l

e s EEMEIREAN

Enc A RE2L VALENCIA
Suite, Apt. #, efc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Oars Coury Oaes Cow
City & State City & State 4. FEI Number Applied For
OO0 AN, CLoeions, RLARDO Fro® b, 59-3115310 Not Applicable
'Zzlpﬁls auntrgy gZ :;' %.2. 5 Cfim—é‘: 5. Certificate of Status Desired O ?cg-gesq lﬁ:i:ditional :
* ~ . 4
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
N
C= e ==\ e At=t=NalomyER-s=r - -
WUBKER, WARREN Street Address (P.O\.E% Number is Not Acceptable)
8625 CRENSHAW DR (BR2L VALENCIA OAeS GOUET
ORLANDO FL 32835 - s
ity ip Cod
™\ ORrLANMDD FL [3¥828

8. The above ed entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.

seeT anofess [ 2L VALEN A Dands CoueT

STREET ADDRESS | 6625 CRENSHAW DR
P [ OVLANDS, FLoliba EY YR Y

CITY-ST-ZiP ORLANDO FL

\
SIGNATURE \ k}“ w{ )‘ \REASMRER. )4 ! | ‘-’ ! 0D
Signature ftyped pr pnnted n; of ragistered agent and tite if applicable. {NOTE: Registarad Agent signaturs requirec when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eection Campaign Financing $5.00 May Bs Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /GHANGES TC OFFICERS AND DIRECTCRS (N 10

ME PD M Detete THLE TPRESIDENT K] change {1 Addition

NAE RATAJCZAK, HANK NAME Sreve Gvaulosr

STREET ADDRESS | 450 S. NEPTUNE DRIVE SR 00RESS (P22 NALE STREET

CITY-ST-2IP SATELLITE BEACH FL 3293 CITY-ST-2IP OQ—LAMQD M4

TITLE voD : 1 Deters TILE vVob 0 (8 Change [ Addition

NAME ROLLINS, RAY NAME CLAREMNCE B sTAcCk

sTReeT anoRESs | 719 ALFRED DR sTREET ADDRESS (V=™ P RAQROL. Crf2C LS

CrY-ST-2P ORLANDO FL Jomvste 1AL sros DA ST o@abA—R2028 - T -
el T 'S T T o B Delete TE Sb ) [ Change  [J Addition

NAME HOFFMAN, JUDY NAME Roswitrada, DSuve &R

sTaeer a0REss | 846 CABOT COURT srreeT aniiess [\ oS SALVIA DRAVE

CITY-ST-ZIP WINTER PARK FL CY-ST2P |y [~ \ 2R3

me - | DT _ X Detete TME %’T’ R.Change  [J Addition

NAME WUBKER, WARREN NAME VA5 L.WwWoaweER

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

U grmy-st-zip CirY-ST-2P ™\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11§.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legd) effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporfag required by Chapteg 617, Florida Statujes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

~ ' Datd Daytime Phone #

i {g‘oo Y24 -0l

CR2EQ37 (5/00)



