FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2002 8:00 am

1. Entity Name

“DOCUMENT # Poloooootorz.
CentrAL Florida (reen, Tinc.

V/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

_l_l_%_l,t)is_Qzﬂaae St

3. Mailing Address

HY West (")Dan{ae S+

Suite, Apt. #, etc.

Smte Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-15-2002 90068 040 ***150.00

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Atamonte Spew qS EL | Aldamosste Spey g, e G- 3R%Y 33 Not Appiicable
Zip ountry zip ountry = " - $8.75 Additional
3; 74 4{ Usﬂ 3;7’ "I 0 SA’ 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

[E

Sireet Address PO Box N b mber is Not Acceptable}

A ttamoste Speinas

FL

B

SIGNATURE Y- Jc SuD

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc‘h in thehggate of Florida.

@mbkmco

Y/osthr
ode /.

Signalure, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) 0

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TITLE T TITLE
g::EiTADDRESS Ceerc b]BNCo esuS ::::ETADDRE:;S
He wes+ (bo_ﬁugcs :
| temoste Spe iuas, FL 3 2y | amsze
TIE J THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21
TILE mie
NAME RAME ‘
STAEET ADDAESS STREET ADDRESS gy :
orv-sr-2p arv-stp | DO NOT WRITE
TE TIIE
e we | IN THIS SPACE
STREET ADDRESS STREET ADIDRESS
CITY-5T-2P CITY-ST-21F *
TITLE TITLE
NAME NAME
STREET ADBRESS STREET AODRESS
CITY-ST-2IP CTY-ST-2P |
TiLE e
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oTY-ST-ZP |

SIGNATURE: - JGSGD

Jesus

(Qeproblhnco

%/?/s't.

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
ndicated 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 corporation or the receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an acddress, with all other like empowered.

G«*O b(—W"\cb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/ Daytime Phong #

CR2E034B (12/01)




