2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # PQO000000408

1. Entity Name

R&F PROPERTIES OF CENTRAL FLORIDA, INC.

FILED

ecretary of State

04-17-2000 90026 028 ***158.75

Mailing Address

1319 GEOQRGHA BLVD.
ORLANDO FL 320803

Principal Place of Business

1319 GEORGIA BLVD.
ORLANDO FL 32603

I [

2. Principal Place of Business 3, Mailing Address . , “ “ III Im “
1;""7&“{—,’" . - '-.-',.‘l __A;:, . ."';' I“: , : 1':(‘*, ;"l . Zf,,,j
Suite, Apt. ¥, elc. ’ Site, ABL #, etc. DO NOT WRITE IN THIS SPACE
Cit & State ’ City & State —~ T 4 EELNumber L L Applied For |
e ] . . - -
A L v (’:74"[&"?:‘_ _ - [ "’36 /&/&5 P Not Applicable
[ Zi t i
nuntrv__r_‘ ? — . Coun “,' . 5. Certificate of Status Desired $8.75 Additional
. . s _? o Hfu. 2 Fee Required
- 6. Name and Address vf Current Registered ‘Agent = 7. Name and Address of New Registered Agent
- — [TName . & . . T -
s Avicia. . acless
FARLESSr PATRICIA L Strget A~ ~a5 {P.O-ox Number is pNot Acp‘e’p —ale)rj
1319 GEORGIA BLVD o £ . _7(.,’_1 R ;7:;‘ _A;__a_—g_ Y_’
ORLANDO FL 32803

City

Cuadp - o FL | %02

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o tfoth, in the State of F!E;Z{i@?i, '.‘--‘f-‘_, ;" C

R

SIGNATURE

DATE

Signature, typed ot arinted name o registered agent and tlie if applicable. {NOTE' Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9.. This corporation is eligible to satisfy its Intangible
Tax filing fequirement and elects to do so.
{See criteria on back)

10. Etection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Apr 17,2000 8:00 am

1. ) OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1{ ]
TILE D O pelete TITLE [Jchange [ Acdition | &
HeE FARLESS, PATRICIA L NaNE e
STReer ACDRESS | 1319 GEORGIA BLVD. STREET ADDRESS 9
erv-st2f | ORLANDO FL 32803 oITY-S1-2P &
s [
TMLE O Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TME L o oo [Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 21
TITLE [ Dekete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-ZIP
13. | hereby cetrtify that the intormation shpplied with this filing d_c;es notrdualiify for the_e:-cemptiorgféted in Section 119.07(3X(i). Florida Stalutes:li further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ze—— ﬁf‘//@ 7% - 3550
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyl [4 Dayume Phane #

—




