2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # N98000001943 .
1. Eniy Koo May 22, 2000 8:00 am
CENTRAL FLORIDA TRIATHLETES, INC. Secretary of State
05-22-2000 90028 048 ****g] 25
Principal Place of Business Mailing Address
838 DESQTO &7 838 DESQTQ 8T
CLERMONT FL 3471t CLERMONT FL 34711
Sulte, Apt. #, tc. Suite, Apt. . etc. " DONOTWRITE IN THIS SPACE
»":t .
City & State ' City & State 4, FEI Number Applied For
59-3517894 Not Applicable
, ‘ - ; -
Zp Country p Couniry 5. Certficato of Status Qesied [ P09 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ] _Name_ __ - A e e
Street Address (P.O. Box Number is Not Acceptabie)
SOMMER, FRED ‘ P
838 DESQTO ST
CLERMONT FL 34711 = g
| ity F L p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE .
. Slgnatung, typed or printad name of registered agant and tile if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P Y
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINE PD 7 Delete TITLE [ Change ([ Addition
NAME SOMMER, FRED . . NAME
STREET ADDRESS [838 DESOTO ST STREET ADDRESS
CITY-5T-2ZIP CLERMONT FL 34711 CITY-§1-2IP
TITLE TD [ petete TTLE [J Change [ Additicn
NAME GARRICK, DAVID JR. NAME
STREET ADDRESS 15340_134 SR 50 STREET ADDRESS
OmY-51-2°  ICLERMONT FL 34711 CITY-ST-2iP . o
TTLE D [ Delete TITLE [] Change [ Addition
NAME GARRICK, JUDITH . NAME
STREET ACDRESS |{5840-134 SR 50 STREET ADDRFSS
CITY-ST-2IP CLERMONT FL 34711 CITY-5T-2)P
TALE [ celete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-2IP
TLE ] Detete TITLE C)change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify that the informatjemeupplied 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 supplemetal report is tiye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receifer or thustee empoyeted 8 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 attachmen{with arj address, ke empowere,
SIGNATURE: SR vz < NN 3vz ad3-oudl
) , S SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 {9/99)



