2001 UNIFORM BUSINESS REEORT (UBR)

211

FILED

Mar 14, 2001 8:00 am

DOCUMENT # N41582
1. Ently Name | Secretary of State
ok e ok ok
BARBADOS ASSOCIATION OF CENTRAL FLORIDA INC. 02-15-2001 90062 029 ****61.25
Principal Place of Business Mailing Address
POST OFFICE BOX 680688 POST OFFICE BOX 680688 - -
ORLANDO FL 326680688 GRLANDO FL. 328680668 nuvekyory
s R v AR RO
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
. 59'3037048 Not Applicable
Zp Country Zp Country S. Cerifficats of Status Desired O ?esa-:esq mﬁonal
[ - 6. Name and Addresa of Currsnt Reglstersd Agant 7. Namo and Address of New Registered Agert .
- - — — e e — . N ot e
e i eaT TR P e s el o T > . T— e T e T - ATy g el
MONROE, WALT Strest Address (P.O, Box Number is Not Acceptable)
1785 FIRWOOD COURT
ORLANDO FL 32818 % FL oo
.| 8- The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signane, lyped or printsd neme of registered agent and lite il eppiicable. (NOTE: Reg AQani migr required when relratating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD ’ﬂoeme e e peEnT JCrange ) Additon §
MAME JORDAN, JACGUELINE v CAmMPAELL RY Vs e 2
sTreeT A0DRESS | 3069 CARLSBAD CT STREET ADORESS | =7 5 7 L 4Ry bz:(//& . §
wv-st2P | QVIEDO FL 32765 st |orRiAady £ 33P3) &
e VPD Wosien e viee PRESIDET UPH Do Ko | &
NAME MARSHALL, RODNEY NauE PIiE szgd e
sirecT00fess | 15 N ORLANDO AVE stet1 oviss | 9@/ S~ BAYV1STA €OULT
JESZP | MAITLANDFL 32751 . . oo ROV \pRIANDS £ 22024 .
WE T ‘ gmm e ’ (3 Crange [ Addition
_-WE —_ -t MONROE'.WAL TS e e it = Wi o e o »m - Rl T . - S A I — - ] a -
SYREET ADDRESS | 1785 FIRWOOD COURT STREET ADDRESS
CIFY-ST-2iP ORLANDOC FL 32818 CITY-ST-2P
TME T 'O Defeta e D ctengs [ Addition
NAME MORRIS, DENNIS HAME
STReeT Aooress | 1016 MCDANIEL CREEK COURT STREET ADORESS
CITY-ST-2P OVIEDO FL 32765 CRY-§1-2P
TME [ oeteta TITLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e [ Cetete t R me O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-§T-2P
12, | heraby certily that tha information supplied with this liling does not qualify for the exemption stated in Section 1 19.07?{3)(!), Florida Statutes. 1 furthar certity than the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same lagal effact as if made undar oath; that | am an officer or director
af iha corparation of the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant i an address, with all other like emgpwered.
SIGNATURE: RED 2.1d-0f
SIGNING OFFCER OR DIRECTOR Dl Daytime Prone #

e



