e |

FILED
May 15§, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000078200

1. Entity Name

CENTRAL FLORIDA MOVING, INC. 05-15-2002 90178 045 ***]158 75
Principal Place of Business Mailing Address

436 SHEARER BLVD. " " 436 SHEARER BLVD.

COCOA FL 32822 COCOA FL 32922

SN E— A
100 EveTeR DL. Iup'-f LuThee De.

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

OOQL&DGE » FEOR:Lth P\ OQ‘F,LEBG'E \ ‘:\:QQ-:[bA Sq - 5'7'-\ O(g(oO Not Applicable
Zi oun Zi ourn - . ; itiona
a apc‘ 5 6 é e.tg.\l H’ @b 3§q 6 5 éﬂté\( ‘H@—b 5. Certificate of Status Desired d geaa gesqafeddt I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T e L S L ST e e e L = - - - v e e mas =harne =Tt TEE S mm ey o e —— e o e bee e T
KOSTRO, VICTOR § Street Address (P.C. Box Number is Not Acceptable)
1825 RIVERVIEW DR.
MELBOURNE FL 32901
City FL Zip Code

8. Trle above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
L

SIGNATURE
‘\_'. Signature, fyped or printed name of registered agent and litle if applicable. (NQTE: Registerad Agant signature requirsd when rainstating) DATE
il
. L . . "

8. This corporation is eligible to salisfy its Intangible FILE NOW!!1 FEE IS. $1H50.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will bl‘g $550.00 Trust Fund Contribution O Acld.ed o Fees
(See criteria on back) O Make Check Payable to Department of State '

At CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D {J Delee TIMLE O Change [ Addition

NAME TURCOTTE, DENNIS R NAME

STREETADDRESS | 1164 LUTHER DR. STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP )

TITLE D O Delete TITLE [[JChange [ Addition

N TURCOTTE, CHARLA L e

STREET ADDRESS | 1164 LUTHER DR. STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 32955 CITY-57-2IP

L . e B Olelee  Fome | ) (] Change [ Addition
ﬂﬁﬁg_ﬂ' _ —= T e e TR L ST i et et D e - N’AME A e R e et e e e e e e —— T e e

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Ghange  [J Addilion

NAME NAME

STREET ADDRESS | - ' STREET ADDRESS

CITY-ST-2P CITY-57-2IP .

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . £Iy-ST-21P

13. | hereby certily that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(2)i), 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 cath; that | am an officer or director

of the corparation or the receiver or tiuglep empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an‘agbress, with all cther like g ed.

SIGNATURE: A TUnE R H/aq!oa 251-%04-7383

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ FiaFARTa}

A

CR2E034 (9/01)

n



