.--.2001 UNIFORM BUSINESS REPORT (UBR) %| S
DOCUMENT# N BOOOEA 5) 46

CENTRAL WEST FLORIDRA PRESERVATION, NG, FILED

Principai Place of Business Mailing Address Ul APR ﬂa PM 2: lS

+h th
\B02 2.9~ Ave \802 E.97 AVE CRETARY OF STATC
TAmPA | FL ~TAmPA, FL AEARASSEE FLORIDA
33,05 33605 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ) - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
346 b 86? Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [ ?i‘g:]lﬂggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Scmam.b FRAN KK _
'_g R UE Street Address (P.O. Box Number is Not Acceptable)

\Boz £

ThRmPh, FL_.-

33 L0 s. | City . - FL Zip Code

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

A

" FRANK SCHRALD| A2\ o)

SIGNATURE

|

CR2E037 (11/00)

Signature, typed or printed name of ragisterad agent and title if applioadla [NOTE: Registerad Agent signature required whan reinstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to.
B LR 1| b - [ a—— Trust Fund Contribution.  _ [J____Added to.Fees_ |, -—Department. of State . .. .
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ap [ Dekete TITLE [ change [ Addition
NAME HoLE 3' [ Fg : NAME
STREETADDRESS | \ Q5 | Yy m\j < bR\ vE STREET ADDRESS
CITY-ST-2IP SARA S o TP‘ TL -m 23 6’ CITY-ST-2IP
TITLE v_Co 1 Delete A e O change [ Addition
NAME 3% NC.\'\ JIEhnn NAME
STREET ADDRESS | . O B0 k SLE . STREET ADDRESS
OY-ST2P | WA GMLB DS e«l'l‘l . FL 33 84.‘, £ITY-ST-Zip
TILE SH ‘ O Delete TITLE [ Change [ Addition
NAME SeCMRP L) X TR W NAME
sreETanosess | V@O R & 9B AuE STREET ADDRESS
o-s-zp [ TAMPRA ,FL. 33O 5 CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE . (7 change [ Addition
RAME NAME . :
STREET ADDRESS ' : STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [J Change  [J Acdition
NAME NAME i ] .
STREET ADDRESS STREET ADDRESS ‘_. ! SP
CITY-ST-2P CITY-ST-2IP B

2y with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certifyrthat the information
bort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exgcute this report as requirgd by Chapter 617, Florida Statutes; and that my name appeac in Block 10 or Blogk 11 if

h all otheylike e ered. 8‘3) 272"3 84.
< 5 Frhwk ngml.\b\ Ali2]o1

SIGN.A'#!RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. | hereby certify that the information supe
indicated on this report or supplementa
of the corporation or the receiver or,
changed, or on an attachme

SIGNATURE:

w




.

. ¥ PAGE NO. -
TATE OF FLORIDA w3 =2 VOUCHER SCHEDULE DATE Q472572001
4350000 JT-2 - 5
PARTMENT DEPARTMFNT OF STATE 0058%4
TE DFTQRTMFNT OF STATE N
TRANS TRANS

FTROLLER m:cml T NUMBER SR v oBJECT | COPE 25 CODE a5

COMFTROLLER ACCOUNT NAME CoDE
INVOICE THNVOICE AMOUNT TNCREAGE AMOUNT | Y NCREASE AMOUNT

G160I37-4320010000-04000000 4270 &1 2T
ADMIMNISTRATIVE SERVICES DIVISIO
EXFENZES
TNV 000004434 651,25

G5 0007 4520010000001 00000 A48T
OFFERATING TRUST FUNDDOS SEC. 5Y )
T8TATE GRANTE
NESACTION TYFE: JOURMNAL ADVICE ToTAL TOTAL
51,25 I
| hereby certify that the abqve transactions are in accordance with the For State Comptrolfer's Use On.'y
Florida Statutes and all applicable laws and rules of the State of Florida.
- Time In

*ROVED:

LE

Audited By




