2001 'UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # N98000001943 May 04,2001 8:00 am.
1. Ently Name Secretary of State
CENTRAL FLORIDA TRIATHLETES, INC. 05-04-2001 90141 037 ****61 .25
Principal Place of Business Mailing Address
838 DESOTO ST 838 DESQTO ST
CLERMONT FL 34711 CLERMONT FL 34711 C00611 14
s Ve A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59'3517894 Not Applicable
Zip Country Zip Couitry 5. Certificate of Status Desired O Eg'gg‘ S:jgciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ ST T TP Name - .
SOMMER. FRED Street Address (P.Q. Box Number is Not Acceptable)
838 DESOTO ST
CLERMONT FL 34711

City F L Zip Code

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

(N

s
Vo

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE ! .
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Ch‘eck Payable to

FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -~
TMLE PD O Delete TMLE [ Change [ Addition __8_
NAME SOMMER, FRED NAME S
STREET ADDRESS | 838 DESOTO ST STREET ADDRESS ’ ‘ g)
CITY-ST-2P CLERMONT FL 34711 CITY-ST- 2P L @
THLE T [ Dalste TITLE -‘)Q:hange @dilion (Cg'
NAME GARRICK, DAVID JR. NAME
streeT a00Ress | 15840-134 SR 50 setaoress | V320 | PLua Ae Ctcee
ory-sT-2P- | CLERMONT FL 34711~ —— CITY-ST-2iP —_— e - - . - - B
TILE D O belete TNLE mhange Mition

NAMI —

NAME GARRICK, JUDITH avE 12201 Puis La~ce Capecd
STREET ADDRESS | 15840-134 SR 50 STREET ADDRESS
CITY-ST-7P CLERMONT FL 34711 CITY-ST-2P
TITLE 1 Delete TILE [ change [ Adaition
NAME . NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
Tme {1 Detete TITLE : [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7iP
TITLE O Delets TLE O Change [ Addition
NAME NAME ,
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or syfPigmental report is true and acgurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the e or trustee empwered ty ute 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 ati
PAURER =2 | \\\BD\O\ W2 2U3-04+4O
D TYPED OR PRINTED MAME OF SIGNING OFFICER OR nmsc-rqu Date Daytime Phaone #

SIGNATURE:




