"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004894

1. Entity Name

CENTRAL FLORIDA DIAMONDBACKS, INCORPORATED

FILED
Secretary of State

05-22-2000 90010 010 ****5] .25

Principal Place of Business

14850 ANGUS

ROAD

POLK GITY FL 33868

Mailing Address

14850 ANGUS ROAD
POLK CITY FL 33868-7008

BUUIbLLEY

2. Principal Place of Busingss

3. Mailing Address

R

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3342071 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired O $875 P_«dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o i Name P ————— .
Street Address (P.O. Box Number is Not Acceptable
RICE, DONALD pracle)
14850 ANGUS ROAD
POLK CITY FL 33868

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 Flerida.

SIGNATURE

Slgnature, typed or printed name of registered agant and title If applicable.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TILE [J Change  [] Addition
NAME RICE, DON NAME
STREET ADDRESS | 14850 ANGUS ROAD STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-5T-21P
TIMLE sST0 O Delete TILE [ Change [ Addition
NAvE RICE, PATTY HANE
STREET ADDRESS | {4850 ANGUS ROAD STREET ADDRESS
on-s-22 | pOLK CHTY FL 33868 cin-st-2¢ _
mE-— -~—=|:§p -~ - - -1 pelete~ TITLE - - [ change [ Addition-|-
NAME SHIRAH, LIZ NAME
STREET AZDRESS | 405 HALES ROAD STREET ADORESS
GITY-8T-2IP AUBURNDALE FL 33823 CITY-81-2IP
TITLE PD 1 pelete TITLE [ change  [J Addition
NAME SHIRAH, LLOYD R. NAME
STREET ADDRESS | 105 HALES ROAD STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2iP
TITLE CcD 1 petete TITLE MChange [C] Addition
NAME GRAHAM, RICHARD NAME 1300 Alamando. Drive
sTReET ADORESS | 246 WEST SOCRUM LOOP ROAD STREET ADDRESS 24
CITY-51-2P LAKELAND FL 33800 CITY-ST-2P NClP ' 66, Fh- o=
TITLE ’ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. ! hereby cerlify that the informagian supplied with this fiting does not qualify for the exemption siated in Section 118.07{3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supf

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fofvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attacl \'t[] all other like empowgred.
IntE REGHMER. 42900 3-ABAH
SIGNATURE: ALPEE RECHINEDice 27 2513
. SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Phona #

May 22, 2000 8:00 am

CR2E037 19/99)



