| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Mar 10, 2003 8:00 am

DOCUMENT #  P0O0000003026 Secretary of State

1. Entity Name 03-10-2003 20778 023 ***150.00
THE ENTERTAINMENT CONNECTION OF CENTRAL FLORIDA,
INC.

:

Ak

Principal Place of Business Mailing Address ] "
11393 WILLOW GARDENS DR P O BOX 2662 T sty .
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address . “"“m m "m"m Ilm ""“Im II"I "l" m” Il"l '|||| I“I 'I"
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3622 159 Not Agpiicable
Zip Country ' Zip . Country 5. Certificate of Status Desired O $8.75 Additional
B D ) E - R N . oo = .o .- - Fee:Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYHELD’ LIDA K Street Addrgss (P.O. Box Number is Not Acceptabie)
11393 WILLOW GARDENS DR
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity. i .'tg,tﬁis' statement for the purpose of\changing its registered office or reg(stered agent, or both, in the State of Florida. | am familiar wilh, and accent

=75 A% Y/

(NOTE; Fegistered Agent signalure reduired when rainstating) 7 oatE”

T,V

Avs

wfhatdre, typed or printad name of registerad agent and titl Calhe.
" FILE NOWN! FEE S $150.00 ,
" 9. Elaction G ign Financi
‘f» After May 1, 2003 Fee will be $550.00 Trjgtt tlggnda(r?nopnatIrigl:?uti:':wna s O fgj-gi?ohll?éf ©
Make Check Payable to Florida Department of State ’
10. -QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D N O Delete TMLE [ Change [ Addition %
NAME . | MAYFIELD, LIDA K NAME e
STREET ADDRESS | 11393 WILLOW GARDENS DR STREET ADDRESS 3
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-21P o
(8]
TILE 1 Delete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS Lt STREET ADDRESS
CITY-S$T-2P o £ITY-57-2IP )
e T T e T "Doese TITLE T o ' T ‘Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ’ [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recelver or trustee empowered to execute this report as rgquired by Chapter 857, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjfvith an address, with all other [ike empowered. /
sonmne -l dgiga) A Bl s 5
Date aviime Phone #




