FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

L1£8.60

AY

ecretary of State

PE?ugNlaJmE/I ENT # P01 000083741 04-28-2003 90144 018 ***150.00
CENTRAL FLORIDA EXECUTIVE SERVICES, INC.
Principal Place of Business Mailing Address
12805 WINNERS CIR. 12805 WINNERS CIR.
SPRING HILL FL 34610 S _SPRING HILL FL 34610 I . oy e
I N INRCAUCHIRR AR EACARA

IS 2 Wiriravan Lo 7.0. Box /530

Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK MERE IF MAKING CHANGES

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

Lezz Fe. Lv7rz Ft Di-0 70964 W Not Appiicatle

Zip Country Zip Country o . 8.75 Additional

3 3{4; 9 23;"(,{ 5. Certificate of Status Desired d ?ee F!equiredclitlon !
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T Namg™ T - - - T
JORDAN, EDWARD P 1 Tnmes D Barr7
. Street Address (PO. Box Number is Not Accaptable)
13543 E. HWY. 50 752 WHITaRAA " fase
CLERMONT FL 34711
City LUTZ_ FLlZI Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar W|th and accept

the obligations. o ag
SIGNATURE 2 ;#C/\ :Ién‘)ﬂs D Bei77 5/"67[ 4”@.5

Slgnaﬁ rypad or anmeu name of rag\stered agent n e it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
"
AﬂEILME N?‘:O ';E'E lﬁtf::ogg 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e_e wi $550.0 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE D 1 Detete § e PD D& change [ Aadition
NAME BRITT, JAMES HAME
smeer anoress | 12805 WINNERS CIR. STREET ADDRESS
orv-st-ze | SPRING HILL FL 34610 CITY-ST-2IP
T . O pelee e Ccro D charge K] Acdition
NAME NAME Gary Spladia
STREET ADDRESS STREETADDRESS | j2.4¢ 7 Jeasae. Covi
CITY-ST- 2P B CITY-ST-21P Lvry, Fo 33559
MME - e frm = — 23z - o = . o e Delete_ . JTTE .| e e . Ocrange___ ] Addition..
NAME . : NAME )
STREET ADORESS o SIREET ADDRESS
GITY-ST-2IP CITY-57-7P
TTE O pelste TME (D cnange 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P CITY-ST-ZIP
TTLE T Delete ThLE [JChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T- 2P

12. 1 hereby certify that the information supplied with this fwlmg does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statltes. | 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 corporation or the recaiver or trustee smpowered ta execute this repordt as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wits-asmaddress, with allgtharlike empowese
I Lijzznu D. Barr7 9,-.)/?_—0_3 PI3-FAP-8/5 7

IGNATURE ANDTYPED OR FR]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SlGNATURE:

CR2E034 (10/02)




