n FILED
2002 UNIFORM BUSINESS REPORY (UBR) J gll 03, ZOOZfSéOO am
1. Entity Name PO1 OOC C 741 05-12-2002 90630 044 ***150.00
CENTRAL FLORIDA EXECUTIVE SERVICES, INC.
Principal Place of Business Mailing Address
12805 WINNERS CIR. 12805 WINNERS GIR. i -
SPRING HILL FL 34610 SPRING HILL FL 34610
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ri
City & State City & State 4. FEI Number ’X Applied For
Net Applicable
e Country Zip Counlry 5. Certiicate of Statys Oesired ~ [] $8.75 aadiionas
Feso Required
6. Na Name end Addrcsa of (:umnt Fleglslored Agcm 7. Name and Address of New Regiaterad Agent
i e e e e e e e T
JORDAN, EDWARD P I Street Address (P.O. Box Number 15 Not Acceptable) :
13543 E. HWY. 50
CLERMONT FL 34711
City FL I Zip Code
8. The atove named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the Stale of Florida.
;JGNATUHE
v Sigraturs, typad of printed name of registerad agent and [dle Ul applicalla. (MOTE: Regastersc AQut &l reaquired when DATE
8. This corporation is efigible ta satisfy its Inlangible FILE NOW!I FEE IS $150.00 10. Electi 0 Financi
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will ba $550.00 ) rrﬁ; ‘;:r%&g‘::t?;‘m ilcr:na.ncmg ﬁz 320»;:‘; 539
{$eo criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 oeleta THE O change [ Addition | & |
we  |BRITT, JAMES e 2
STREET SDORESS | 42805 WINNERS CIR. STREET ADDAESS § g
om-ST-2»  1SPRING HILL FL 34610 IY-51-2P g !
me O oeiete e O Change  [JAddition | G |
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2IP i
TmE 3 Delete ° 0 Channe O addition |
“'WE';"-'-’# = e e Dl T L D, S ey -0 ——— Y s B W e o i - - - et
| < STREETADDRESS - - i P, _STREET ADDRESS, - - [P G S
CITY-§T-21P CiTY-5T-2P
me O peiee O Change ] Addition
NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TIRE 2 Oelete TME Cichange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-TIP
THLE 1 Detste TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITy-s7-2@ CITY-ST-21P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental re O

ith all

is true ang

otherdka.pgmpowered.

does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify Ihat tha information
accurate and that my signature shall have tha sama legal effect as if mads under oath; that | am an officer or direttor
qowered lo axecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

. TUFIE ANDTVP‘ED OR PRINTED NAME OF m.mm OFFICER OR IRECTOR




