2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006534

1. Eniity Name

CENTRAL FLORIDA ECOTOURS, INC.

FILED

05-01-2003 91006 006 ****61.25

May 01, 2003 8:00 am
Secretary of State

Principal Place of Business Mailing Address
2028 DANTE STREET 2028 DANTE STREET
LAKELAND FL 33801 LAKELANC FL 33801

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEAE (F MAKING CHANGES

City & State City & State 4. FEI Number §0-3438299 . Applied For

Net Applicable
Zi Count - Zi Count iti
P Quniry P ountry 8. Certificate of Status Desired OJ $8 75 Additional
) "~ _Fee Required
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterecl Agent
Name

STARK, DONNA M
2028 DANTE STREET
LAKELAND FL 33801

Strest Address (PO, Box Number iz Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Slgnature, typed or printed name of registered agent and 1ills if epplicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Trust Func Contribution. 0 Addad to Fees Florida Department of State
10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 16
e * PD O Delete e ClChange [ Addition |
NAME STARK, DONNA M NAME
STREET ABDRESS | 2028 DANTE STREET STREET ADDRESS
CITY-ST-ZIP LAKLAND FL 33801 CITY-ST-2IP
e v ' M Delete T vD MChange [ Addition
NAME SMITH, NANCY L NAME HENRY, Sus AN
sTREET ADDRESS | 830 LAKE MATTIE RD STREETADLRESS | 4470 . CH vecy ST.
-ony-stze 1 AUBURNDALE ' FL 33822 CITY-57-21P BarRTow, FL 2 ZF32o
TITLE [ pelete TITLE [ Change [ Addition
HAME EMMONS, DEBORAH A NAME
streeT anoress | 2229 CRYSTAL GROVE LANE STREET ADDRESS
CITY-57-2IP LAKELAND FL 33801 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [d Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$1-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P i CITY-57-2P

12. | hereby certlfy 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 true and accurate and that my signature shall have the same legal eect as if mades under cath; that | am an officer or diractor
of the carporaltion or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

s B D GipA STARK)

y/20/93 (93 LL S~ 51393

BICNATIIEE ANDBTYPER AR CRINTER NAME OF CIRNIN AEEIFER (R FMRErTOR

Male Py

CR2E037 (10/02)

|



