|
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N98000001943

1. Entity Name

CENTRAL FLORIDA TRIATHLETES, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91789 009 ****5] 25

Mailing Address

638 DESOTO ST
CLERMONT FL 34711

Principal Place of Business

838 DESOTO S¥
CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

I

VMO A

Suite, Apt. #, etc, Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59—3517894 Not Applicable
Zi Count Zi Count . iti
P ouniry s Ly 5. Certlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOMMER, FRED
838 DESOTO ST
CLERMONT FL 34711

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the state of Flerida.

™
4
SIGNATURE
P .‘f Slgnaturs, typed or printed name of ragistered agent and title if applicabla. [NQTE: Registared Agent signatura raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

‘10.. T OFF-I(D-EF!S AND DIRECTCRS

11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| -

TITLE PD O pelete TITLE [ Change  [J Addition | &
NAME SOMMER, FRED NAME &
sTReET ADoREsS |838 DESOTO ST STREET ADDRESS §
omv-s1-2p  |CLERMONT FL 34711 CITY-ST-2IP ﬁ
TITLE 10 [ Delate TITLE ] change [ Addition | ¢
HAME GARRICK, DAVID JR. NAME
stre€T acoress | 13201 PLUM LAKE CIRCLE STREET ADDRESS
CITY-ST-2iP CLERMONT FL 34711 CITY-ST-2IP

deme s = 4D e e e e Dt - =~ FTMES - Tt ¥ et mmewee o= 2 [F] Chanpe~ [ Addition | =
NAME GARRICK, JUDITH NAME
STREET ADDRESS | 13201 PLUM LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-§7-21P CTY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-S7-2IP

12. | hereby cenlify that the informatign supplied with this fillng-dees not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
urate and tdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
is rg Bt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supple
of the corporation or the receie
changed, or on an attachmen

SIGNATURE:

ental report ig

d 30\01_ 3¢ 243 Q44O

Data Daytima Phong #




