2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  P01000122251 Secretary of State
1. Entity Name o+
CFI, CENTRAL FLORIDA INVESTORS, INC. 01-23-2003 90161 030 150,00
Principal Place of Business Mailing Address
4630 RIVER OVERLOOK DR. 4630 RIVER OVERLOOK DR.
VALRICO FL 33594 VALRICO FL 335%4
I I WRCAUR MDA
Sulte, Apt. #, etc. Suite, ApL. #, elc. (] CHECK HERE IF, MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03.0375213 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired O geae.gesq Lﬁ::l:(;tional
6. Name and Address of Current Registered Agent ) l 7. Name and Address of New Registered A:qent =
Mame
ESPINOSA’ EUSEO Street Address (P.O. Box Number is Not Acceptabie)
4830 RIVER OVERLOOK DR.
VALRICO FL 33564
City FL Zip Code

8. Theg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ly Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signalurs reguired when reinstating) DATE
!
AﬂF'LIlﬂE va:(:(’)!i ;_EE lﬁlass%osg 00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, e W - Trus! Fund Contribution. O  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O telete TMLE [ cChange  [J Addition
NAME ESPINOSA, ELISEO HAME
sTree? Anoress | 4830 RIVER OVERLOOK DR. STREET ADDRESS
ev-st-2p - \VALRICO FL 33594 CITY-ST-ZIP
THLE 1 pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
_TALE e e L e [Pt e < [ T T o () Change {1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-2IP CITY-8T-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-S7-2IP
12. | hereby certify thatths information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){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 oath; that | am an officer or director
of the corporauon or the receiver or lruste z eapte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
AR

de empowered.
o DD IRED /2028 Q3 2994422

SIGNATURE AND TYPMTED‘I(AME OF SIGNING OFFICER OR DIRECTOR Data Daytifna Phone #

CR2E034 (10/02)




