2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am
Secretary of State

4/

DOCUMENT # P01000110920

1. Entity Name

CENTRAL FLORIDA PRODUCTIONS INC

04-17-2003 90599 021 ***150.00

Mailing Address
10635 CR 535

ORLANDO Fi 32836

Prinzipal Place of Business
10555 CR 535

ORLANDO FL 32036

R A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & Stata e - e R Ciy&Stale . ._. . . e .} 4 FEINumber ., . o .. - Applied For
$€9-3157197 Not Applicable
- - " -
Zp Country Zip Country S. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
r—— e s ™ = = R - —_— Nama - _— — — . ———— ——a —
LEIGHTON, RUSSELL -
Street Address (P.O. Box Number is Not Acceptable)
848 NAVEL ORANGE DR..
ORANGE CITY FL 32783
City FL ‘rzip Cods

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State ol Floriga. | am familiar with, and accept

SIGNATURE
Signaius, typed o prinlad name of registared agent ant Lts il appecable.

INOTE: Registersd Agerd £IDnalu roquirsd when rainstating)

QATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

K

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

v w T

CR2E034 {10/02)

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O] peicte TIE Ochee [ addition

HAME SHORTER, GARRY HAME

smeer aporess | 10555 CR 535 STREET ADORESS

QY- ST-7P ORLANDO FL 32838 cy-ST-20P

TIME 2 Delete TME O thenge [ Addltion

NAME NAME

STREET ADDRESS - . . STREET AOBRESS. | e

CITY- S1-2P CITy-S7-0P

e . O pekete e Clcrarge [ Addition
N U S o | vt - . —

STREET ADDRESS STREET ADORESS

CIY-5T-2P CITY-51- 7P -

TME [ petete TME Ochange [ Addition

NAMWE NAME

STREET ADDHESS STREET ADDRESS

CITY-S1- 2P CITY-57-2P

e O etete TIE "Clchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-ST-2P CITY-51-P

TITLE [ Detete TME [Jchange [ Adcition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CIrY-51- 2P

12. | hereby cerliig thel the Information supgplied with this filing doe
Indicaled on this repon or supplemental report is true and accurate and that my signature sl
of the corporation or the receiver or trustee empowered 1O exacute this repor as requited
changed, or or: an attachment wi __aﬁaddress, wit%lj‘f‘mer ike empowered.

2 not qualify for the axemption stated in Section 1 19.07&3)(!), Florida Statutes. | furthar certify that ihe information
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

have the sarme lagal effect as it made under ozth; that | am an officer or director

02.427-2¢¢4

SBNATURE REGUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytmes Prona ¢

%ﬁ 4 /3;&)3 4
YVV Date

=



