2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT# PO0000037376

NATIONAL CAFE OF CENTRAL FLORIDA, INC.

Malling Address
12687 MARIBOU CIRCLE
ORLANDO FL 32628

Principai Place of Business
12667 MARIBOU CIRGLE
QORLANDO FL 32828

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90143 020 ***158.75

43000461

RO

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59—3639097 Not Applicable
“ Gountry 4ip Country 5. Certificate of Status Desired 74 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

e =T

REIDINGER, MANFRED
12667 MARIBOU CIRCLE
ORLANDO FL 326828

Strest Address (PO, Box Number is Not Acceptable}

City

Zip Code

FL

ol oy

SIGNATURE

emen} for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P, egvolnd

l/‘31/2003

S‘l'gnalure‘ Iyped or p;med name ot fegis‘ler'ed agent and lille iprllcabla.

[NOTE: Registered Agent signalure reguired when reinstating)

DATE

 FILE NOWU! FEE IS $150.00
) After May 1,.2003 Fee will be $550.00
Make Check Payable to Florlda Department of State -

9. Election Campaignr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete THTLE [ change O Addition
NAME REIDINGER, MANFRED NAME

sTReeT ADDRESS | 12667 MARIBOU CIRCLE SIREET ADDRESS

CITy-ST-2IP ORLANDO FL 32828 CIFY-8T-21P

TTLE [ Delste TITLE ] Change [ Addition
NAME B Name

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IF

TME o - petete— - . § e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITE [ Detate TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2P

TLE - O Delete TLE {Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST- 2P

12. | hereby certify that the information sugplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
te this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemeghal raport is true
of the corporation or the receiver orfrustee e

all other |Ke empowered.

SIGNATURE: e (Al

L07-1732873

SIGNATURE ANDTYPED OR PRINTED NJ\ME OF SIGNING OFFI&R DIRECTOR

/3 /200

Date Daytime Phone #

AV e0S91 10

CR2E034 (10/02)



