2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003924 ng 05, 20001‘8 S 00 am
ecretary of State
INROADS/CENTRAL FLORIDA, INC.
02-05-2000 90046 031 ****70.00
Principal Place of Business Mailing Address
3101 MAGUIRE BLVD 10 SQUTH BROADWAY
SUITE 150 SUITE 700
ORLANDO fL 32803 ST LOUIS MO 631021734
us us
T e s v O RGN
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number | |Appiied For
_ 43‘1676405 [ !Ng[ .‘.;:.;:.:Z._ o
Zip Country Zip Countey 5. Certificate of Status Desired [} $8'75 ﬁ}dd'mona'u
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New_ﬂeglsterad Agent
- - — e T - - —m e - Ném’é" - - T T - - s et T afe — -

Street Address (P.O. Box Number is Not Acceptabler)

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 : _ _
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whean reinstating} DATE
FILE NOW: 9. Elsciion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change [ -
HAWE FOWLER, SUSAN M NAME ,
STREET ADDRESS |585 INTERNATIONAL PKWY : STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZiP -
T ED O] oakte TIE ' O change  [J Addition
AvE FULLER, GEORGE A NAvE
STREET ADDRESS | 494 N TAMPA AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32802 CITY-ST-ZIP . ) .
me  JCE0 |~ O e T T e s D [ hange — (S Addition
s COULIE, THEO NAME lourLis, THeED
STREET ADDRESS (10 SOUTH BROADWAY, SUITE 700 STREET ADDRESS !
CITY-ST-2IP ST LOU‘S Mo 63102 CITY-ST-2IP i
TITLE MR [ peiste TITLE _ [ Change [ Addition
NAME KIMBERLIN, CLARK V NAME
STREET ADDRESS |315 E. ROBINSON STREET STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32801 CITY-ST-2IP ]
TILE D [ Deiete THLE M change T Addition
NAMIE GARCIA, LORISSE NAME
STREET ADDRESS | 8701 MAITLAND SUMMIT BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP i
TITLE EVP - ‘ - [ pelete TITLE [J Change [ Addition
AN LYTLE, MERCEDES M N
STREET ADDRESS 1315 DEADRICK STREET, BOX 97 STREET ADDRESS
CITY-5T1-2IP NASHV“.LE TN 37238 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver stee empowergd 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 an an attachmant i ather likgrempowerad.

SIGNATURE: . ATV @2 CEHUEReo Qo ulis _//a.%{Db (314) 24/-295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




