2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # y
1. Entiy N PO0000029868 Secretary of State
PRO-CRAFT OF CENTRAL FLORIDA, INC. 02-11-2002 90066 048 ***150.00
Principal Place of Business Mailing Address
925 5. SEMRANO BLVD.. STE. 102 925 8. SEMRANO BLVD.. STE. 102
WINTER PARK FL 32792 WINTER PARK FL 32792
S — ST O TOr AR

4303 vineland Road 4303 Vineland Road

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

F12 Fl12

City & State City, & State 4. FE! Number Applied For

Orlando FL orlando FL 59-3633509 Not Appiicable

Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional

32811 Orange 32811 Orange Foe Required

6. Name and Addres$ of Current Registered Agent - 7. Name and Address of New Registered Agent
T——— o — - T = = _ — . - »-.:'Na-mg — T e TRl Tl T T et TR T - ——— e

SCoTT HOLBROOK’ CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)

925 S. SEMRANO BLVD., STE. 102

WINTER PARK FL 32792

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

sienaTURE __ 2B == . Scott Holbrook 1/24/02
Sighature, typed or printed name d‘ﬁgis(ared agent and ttla # applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligivle to satisfy its Intangible FII.LE NOW!!t FEE IS $150.00 10. Elocti N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T,izz'i:,%agg,i',iggum:ncmg O gi'egqoh;?éfe
(See criteria on back) M Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE E(Change [ Addition
naE SCOTT HOLBROOK, CHRISTOPHER N
STREET ADDRESS STREET ADDRESS , .
e | 925 . SEMRANO BLVD., STE. 102 il 4303 Vineland Rd. Ste F12
ST | WINTER PARK FL 32762 il orlando,—FL—328H
TITLE D O Delete TITLE 4 KChange (] Acdition
NAME THOMAS LONG, ELWOOD JR NAME .
STREET ADDRESS | 995 §, SEMRANO BLVD., STE. 102 streeTaporEsS | 4303 Vineland RA Ste F12
oTf-sTZF | WINTER PARK FL 32792 orvsize | Orlando, FL 32811
TILET ™ momfmme ™ = et e = oem o e () Dot e T e o o e o L I;I Change [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2IP
TITLE 1 pelete TILE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP " ‘ CITY-8T-21P
TITLE O Delete TILE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an ith an address, with all gther like empowered.

ISy

SIGNATURE: __~5 JSCott Holhroak 1/24/02

SIGNATURE AND'YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

- e

BeI0

ds &vl

CR2EQ34 (9/01)




