2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000044787

1. Entity Name

CENTRAL FLORIDA TIE-DOWNS, INC.

Secretary of State

05-11-2001 90013 017 ***150.00

Principal Place of Business

1016 TONY CIR.
$T. CLOUD FL 34772

Mailing Address

1016 TONY CIR.
ST. CLOUD FL 34772

2. Principal Place of Busingss 3. Mailing Address

IR

WAL

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number N Applied For
5q 5(9(1“q 5L/C/ Mot Applicable
Zi Counir Zi Countr it
P v P y 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRANTZ, JOSEPH L
1016 TONY CIR.
ST. CLOUD FL 34772

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sigrature. typed of printed rame cf regstored agert and titls if applicable

(MOTE. Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00
Ifake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN t1

TITLE ] Delste TILE Pi"‘é?.s R cQG’ nt /S::! €_+a rq [ Change 5 Addition
MAME NAME Toseph L. a

STREET ADDRESS STREET ADDRESS IO/ Pj" Fr e Q__

CITY-57-21P CITY -ST-2IF St Cls u& FL 34773

TITLE [ Delete THLE vV P /‘ I r‘c?_a.(‘ wyre v O change o€ Addition
MAME WAME Melvssa Q. Kr&n+b

STREET ADDRESS SIREETADDRESS | (3 46 To n Cirele

CITY-ST-21P GTY-ST-2IP S+ | ou&j t— L 3¢ 772

TITLE T Delete TITLE ’ [ Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-SE-21p

TITLE 1 Delete TITLE [1Change  [] Additioc
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-5T-2IP

TITLE [ palete TRLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 pelete TILE [JChange  [] Addion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-218 CITY-$T-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal seffect as if made under cath; that | am an officer cor directar

of the corporation or the re
changed, or on an attachme with an address with

SIGNATURE: £

Ner or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
other like empowered.

M Jescon L K%ufz

04 /312001 o7 5 G551

"SIGNATUHE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catd Daytirre Phaone #

May 11, 2001 8:00 am‘

CR2EC34 (10/00)



