2001 UNIFORM BUSINESS REPﬁB_,T‘(‘UBR) Jul 25 EIOI(J)]%%OO am

, — o
DOGUMENT # PO0000110286 Secretary of State
SIGNS UP OF CENTRAL FLORIDA, INC. @ 06-02-2001 90009 013 ***150.00

Principal Place of Business Mailing Address
1130 RIGHLAND RD 1130 RICHLAND RD .
BARTOW FL 33830 BARTOW FL 33830 QUALER B REAY
§
i
Suite, Apt. 4, alc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State: City & Slale ‘1 4. FEl Number Appliad For
ST PTEOL Nol Applicable
Zip Counley Zip Country 5. Centificate of Status Desired O $8.75 additional
! Fee Requirad
-z — -——— —§..Name and Address of Current Registered Agedt—e—r — —_{ _ — wn— —.=.7.-Name and-Address ol New Registerad Agent Lee mmfe—
= o= = . = e e e e e s e = ;E-—a—__nlg,_;e-._.—__e_; . T - = o = - eI PELEEESa
OUNGER, JACK Street Address (P.Q. Box Number is Not Acceptable)  *
* 1130 RICHLAND RD
BARTOW FL 33830

City FL ' Zip Code

8. The above named enlity submits this slatemant for the purpose of changing ils egisterad office or registered agant. or both. in the State of Florida.

SIGNATURE .
signalue. typed or prnted name of ragrtared agent and ke i apphkcable {NOTH Fegritared Qe Sicrlune (8Quined when reinataling) DATE
9. This corporation is eligibie to satisty ils Intangible FILE NOW! | FEEIS 31'5'(!.00 1D. Eiection Campaian Financin .
Tax filing re.quiremant and slects to do so ~ = After:MAY-1,20 1;1~,F99-wm.b¢', 855000 Eecm peign Financing 0 $5.00 may e _
=l i h rust Fund Contribution. Added to Fees
(See criteria on back)} [ Make Check Payalt eto Departm pnt of State
1. OFFICEAS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e LG asTEH AT O oetee e O Crange L1 dilion | &
. - - o
e THCL f7. LULiw §FER NAE =
SIRETADRESS | 1/ 3 O o pr . RO D STREET ADORESS §
CIrY-ST- 2P Z&Z&J L7 F2EF0 CAY-SI- 2P a
tme P Ps TS [ elete ME O thange [ Additien g
NAME Co0Med O Fgidt AuD NAME
STREETADDRESS | 674 Jo), Dt pe FLPPEE SYREET ADDRESS
nITY-ST-2P AN ED MIASD )‘_"/ _;‘i:?é’a/ . CIny-ST-2iP
LY BrREvroe - Ooeete . Bone [Jchange [ Acdilion
NAE (2rrT700] £ 008 etk 4
o | IRETAVRESS. |2 B 2 g v "y PR = STREEY ADDRESS =) - e e e —_
by S1-2P LR EL RnD F ggfo 2 3 CITY-ST-7IP ]
e (] Detete TLE | (Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY . ST-1IP CITY-$T-210
I [ Desete i [Jchange ] Additian
NAME T rame
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST- 2P :
TMNE [ Detete 13 {J Change (] Addition
KAME NAME ;
STREET ADGRESS SIREET ADDRESS
CHTY-ST-BP Y-51.2P

| g does not qualify for he axemption stated in Section 119.07(3)). Flofida Siatutes. | further certily that the informauon
indicaled on this report or supplemental report is Irue and accurate and that im - signature shail have the same legal eftect as it made under oatn; that ! am an officer or direcior
of the corporation or the receiver of rustee empowered to execute this repor : 3 reauired by Chapter 607. Florida Statules; and that my name appears in Biock 11 or Block 12 if
charged, ¢r pn an akachment with an addross. with all other ke empowered. !

SIGNATURE: :

13. | hergby certity that the intormation supplied with this 1i|in3

MAME OF SIGNING OFFICER C t DIRECTONR

SHINATURE AND tYPED DR




