2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N95000003867 Feb 20, 2000 8:00 am

e Secretary of State
CENTRAL FLORIDA MOBILE DISG JOGKEY ASSOCIATION, e SO o1 e e

Principal Place of Business Mailing Address
7652 PANTHERA CT 7652 PANTHERA CT
ORLANDO FL 32822 ORLANDO FL 328227855

TN

Tt e |97 Foesgmwe vz | MM

E AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

State 4. FEI Number Applied For

éitﬁsi-tja PO ) F'-—- éiﬁ‘l_ﬁ}) DO \ 1‘-,.!_- 59-3332094 Not Applicable
éipgx’"g Ob county _32 56’ Ol " Country O $8.75 additional

5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e JiM DuekwoerTH _
LOCASCIO, FRANK S i By S P ERIUTEE” Ave

7652 PANTHERA CT
ORLANDO FL 32822

City ORLRUDO FL Ziéc’jfeg’0(o

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

%/2:/@@

SIGNATURE A
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signalure requsred when reinstating)
.’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE @\/ P Thange [ Addition
NAME LOCASCIO, FRANK NAME
STREET ADDRESS | 7852 PANTHERA CT STREET ADDRESS S AME
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-ZP N
THLE DV [ Delete e PD P}efange L Addition
NAME DUCKWORTH, JIM NAME —
STREET ADDRESS | 630 N. BUMBY AVE. smeeveooress | 3370 PERSHIVG Rrve
ar-s-2P 1 ORLANDO FL 32803 - .~ f cmy-gT-zp CRLUAMDS - (= '3 2 86}@
L
TITLE o7 O Delete TITLE [ Change [ Acdition
NAME WARNER, FRANK NAME
STREET ADDRESS | 2838 SALTER CT STREET ADDRESS
CITY-5T-21P ORLANDO FL 32818 CIFY-ST-ZP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
me - [ Delete TITLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 information
indicated on this report or supplemental report is trug 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 carperation or the receiver tee empowered to exepute 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 attachment with\gn address, with all cther Ij# empowered,

SIGNATURE: 9,«/%( i 7¥,7 EQ@IT’M‘-. VCKWORTH a?//:'l//do W/A?A/é—@f%/&
| o GATinE o Tvees om s NME P S orrcEmOmDREGToR— foad ] mermmeer |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat / Daytime Phone #

CR2E037 (9/99)



