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2000 UNIFORM BUSINESS REPORT _(UBR)

DOCUMENT # N99000005089 ~ FILED
e yL— |  Jul 05,2000 8:00 am
SHARITY OF CENTRAL FLORIDA, INC. Secretary of State
L : —— 06-13-2000 90007 003 ****g] 25
Principal Place of Business Mailing Address z
104 STONEBRIDGE DR 104 STONEBRIDGE DR
LONGWOOD FL 32779 LONGWOOD FL 32779-3323
2. Principal Place of Business 3. Mailing Address
Sulie, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- | 592-30/88Y% [ Ik,
ap Couniry i Country ‘ 5. Certificate of Status D-esi‘r;dq" ) fj ’ gg‘g?qafgm’hm i

6. Nams and Address of Current Registered Agent . - - -7, Name and Address of New Registered Agent

Narne

THALWITZER, KURT - = - —— — Street Address (P.O. Box Number is Not Acceptable) o

MATEER AND HARBERT, P.A.

225 E ROBINSON ST, SUITE 600 5 A T Codo

ORLANDO FL 32801 4 ; FL
8. The above named entity submits this statemsent for the purpose of changing its registerad office or registered apent, or bolh, in the stale of Florida.
SIGNATURE

Sigratse, typed of owinted name of registered &0ani and tite if spplicable. NOTE: Registarac Agent signahura required when relnstaning) = RATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrlbution. O Addedto Foss Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lalk. : ‘
e Executive Director Doem e Ol Crangs [ Addiion
NAME Shar; FPafi¢n<e Denaro NAME
STER OURESS | /O S f~on el p,d_s e On STREET ADCRESS
ws® |l Onqueocod FL 32779 av-srze |
TIE } ('%C“‘O(' 7 CJ pelete TILE ! O change {7 Addition
HAE PPyt Ci 5 | soos NAME o
. STREET ADORESS- | ‘QTQ"P%'(?Y"E “CrNCO " STREET ADDRESS [ 4ot e - = £ = T} e e

ez | Lonauwmsoca EIar 2599 evse ‘
Ve ,:E\' e ! O veteta me .| _ N n T "
HAME - R bt . \ - - NANE ;
SYREET ADORESS 73\('?{'}{-0 —Vgﬁk‘e\; *{—\g—[{“\—' = =<xs =2 B-STREET ADDRESS - 2 0
R | o000 =1 w7793 e
e ' [ pelets me ' Olchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P “f cirv-st-2p , X
e 7 petete TME . O change [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS .
CTY-ST-BP LITY-51-2P f _
TILE ] Getets TTE : O] Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS ‘
CiFY-ST-2P . TR -ST-2F !

12. | heraby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 1 19.07%3)6}. Florida Statutes. | turther certify that the information
indicated on this report or supplemental report Is trug and accurale and that my signature shall have the same legal effect as if made under,cath: that | am an ofilcer or director
of the corporation or tha receiver or trustee empowarsd to execute this report as required by Chapter 617, Florida Statutes: end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address«with alf other like empowered. ;
SIGNATURE:  ==<iivizs ) le/lr 0D -
- - Daw ) Dayime Phons #

— —— m

0.7 (1199)

27

C



