2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000056460

1. Entity Name

EW & ASSOCIATES OF CENTRAL FLORIDA, INC.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90093 048 ***150.00

Principal Place of Business Mailing Address
813 N. PINE HILLS ROAD 813 N. PINE HILLS RCAD
ORLANDO FL 32808 ORLANDG FL 32808
I — IEECATOUMDI AR EIVRRR
SA6S AHAMBRA DR f.0. BoX 683335
,ES”'F'? At # eto. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
2
City & State City & State 4. FEI Number Applied For
ORLANDO Fh. ORIANDD | FA.- 533651147 Not Applioable
Zi . Country Zip Country . ) $8.75 Additional
Bﬁ 808 ORANGE 22868 ORANEE 5. Certificate of Status Desfred | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

WEBE, EILEAN
813 N. PINE HILLS ROAD

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

ORLANDO FL 32808

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name af wgi_slerad agent and fitle if applicakla, (NOTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
‘ After May 1, 2003 Fee will'be'$550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

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

Tme P ' [ Datete TITLE O change [ Addition
NAME WEBB, EILEAN NAME

~s1heeT anokess | 7342 BORDWINE DRIVE ‘ STREET ADDRESS

orv-st-z¢ | ORLANDO FL 32818 CITY-§T-2IP

TITLE VD [ Delete TITLE [l change [ Addition
NAME GAINES, CYNTHIA ) NAME

sTREET ADDRESS | 5358 CHAMPANGE CIRCLE STREET ADDRESS

arv-st-z¢ - |ORLANDO FL 32808 - CITY-§T-2IP

TILE SD y [ Delete TIRLE [ Change  {7] Addition
NAME DARITY, RACHAN NAME

sTREET ADDRESS | 4831 .RALEIGH-STREET--APY-#7._ . —=-- - _ ecmz [}._STREET ADDRESS |z conn — e .
orv-st-zr - 1ORLANDO FL 32811 Ciny-Si-2p

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete I TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-21P
TITLE [ Celete TILE ] Charge [ Additicn
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1). 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @“ﬁ@?“WJFWWTﬁED

04 ~02-03  (07-A95-5900

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



