2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003051 Jan 19, 2001 8:00 am
t- Entytame Secretary of State

THORNHILL ENTERPRISES OF CENTRAL FLORIDA, INC. D1L15.2001 90026 G20 <61 25
Principal Place of Business Mailing Address
11875 HIGH TECH AVENUE STE. 200 11875 HIGH TECH AVENUE STE. X0

CRLANDO FL 32817 ORLANDO FL 32817 A“OOB,? 28

e B R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Numbe Applied For
- e 59'3578142 Not Applicable
Zip Country 2 country 5. Certificate of Status Desired (] gese'zesqﬁ'rj:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Cypil Snerfaep
SM!TH RANDALL C Street Ad?ris§ (P.05 Bax Number is‘Not Acceplakie) -30
) EC VENUE | 200
200 NORTH THORNTON AVE. 18 RN Tee Rienae . S
ORLANDO FL 32801 < e
ity ip Code
Oerlanpo FL 1312 i

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

SIGNATURE QAW/C\IQ\L SH‘EPPRKD . ?&ES\DGI\STV \.\"0\0‘

Slgnatur{ typed or printed nama of vagis(e‘rad ;gem and title if applic‘:ls. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE cD [T Delete TITE ClChange [ Addition
NAME WARNER, JONNIE MAE NAME
seeT aooess | 11875 HIGH TECH AVE STE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 CITY-ST-7IP
TITLE D R Delete TILE S Tl change K] Addition
v SMITH, RANDALL v Paven, CueisTY
“ smeeranoress | 200 NORTH THORNTON AVENUE - ) STREETADDRESS |5 o & R;A"\['hdnﬁ)' AvENICE
CITy-sT-2P ORLANDO FL 32817 orv-st2p - AlramenTE SPRGS , FL 33701
ME D 3 pelete TITLE ! [J Change (3 Addition
NAME LOFFERT, ALLAN NAME
streeT anDRess | 12150 RESEARCH PARKWAY STREET ADDRESS
CITY-ST-2P ORLANDO FL 32826 CITY-ST-2P
TITLE DP 1 Delets TILE [ Change [ Addition
NAME SHEPPARD, CYRIL NAME :
STREET ADDRESS | 1538 TRUMBULL STREET STREET ADDRESS
CIFY-5T-2P KISSIMMEE FL 24744 CITY-ST-2P
TILE D ¥ elete TILE 12 O Ghange S Addition
NAME WRIGHT, SHARON NAME Himgs, HEL ,
smeer aoowss | 5162 TELLSON PLACE enttromess |1 100 DeLToNR BLYD, UNT 6
ciry-51-27 ORLANDO FL 32812 or-sT-2P - [DELTewn, Fo 33725
TMLE D O Delete TITLE [ change [ Addition
NAME BANISTER, DEB NAME
sTReer anoRess | 2121 CAMDEN ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-5T-2P

12. | hereby certify 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 repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivenor trustee empowergd 1y execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenf with an address, wi er like empowered

SIGNATURE: ___ X2 IRtk RRGULRED i\,\olol 407213 - Sy 4

— = e
SIGNATUREAND TYPED OR PRINTED NAMEOF YMGNING OFFICER OR DIRECTOR Date Davtime Phone #

CR2E037 (10/00)




