Gt o FILED

2003 FOR PROFIT CORRCRATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) vy Secretary of State

CR2E034 (10/02)

DOCUMENT # P02000008990 04-14-2003 90390 046 ***150.00
1. Entity Name
CONTRACT CONSULTANTS OF CENTRAL FLORIDA, INC.,
Principal Place of Business Mailing Address JIUU VIR
128 W, BROADWAY 128 W. BROADWAY
SUITE 108 SUITE 103
2. Principel Place of Business 3. Mailing Address . )
Sulte. Apt. ¥, elc. Suite. Apt. #. eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber . Applied For
0623 31 C Not Appiicable
Zi Zi o
8 Country P Country 5. Certificate of Status Desired a $8‘75 Mdzhonal
; Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GLOER, L Street Address (P.O. Box Number is Not Acceplable)
128 W. BROADWAY :
SUITE 103
OVIEDOC FL 32765 7 City FL [z Coce
8. The above named entity submits this staterment for the purpose of changing its registered oflice of registered agent, of both, in tha Stats of Fiorida, | am familiar with, and accept
the obligations of registered agent. :
<
SIGNATURE ] £ /10703
Sngnaﬂwed or prirtad name of regisierad agent 4nd tie it applicabla. [NGTE: Raglsiared Agent signalurs required when rainstaing} DATE
FILE NOW!!! FEE IS $150.00 ' ' N
9. Election Campaign Financing 35'00 May Be
Aftar May 1, 2003 Fee wilt be $550.00 Trust Fund Contrlbution. 1  Added to Fees
Make Check Payabie to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD 3 Detete TME ‘ [ change  [J Adoitlon
NAME GLOER, GARY L NAME
sTReeT ADDRESS | 928 W, BROADWAY #1403 STREET ADDRESS «
emv-sr-2p | QVIEDOQ FL 32765 ' CTY-§7-29
HILE O peiete TILE Octange [ Adoitlon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY- ST- 27 CIry-57-0P
TRE (O} Delgta NITLE ' []cChange [ Addition
HAME . - . D (5.5 SN R S
STREET ADDRESS | - T e T + STREET ADORESS._, e e e g — L 1.
Ciyy-SI1- 7P CITy-S1-2IP
HILE L Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST-27
TILE O Detese TME - [Ichange [ Addition
NAME NAME
STHEET ADDRESS | - STREET ADDRESS
Ciy-ST-DP . ) CITY-5T-2P
INE Ve A e O telete TILE O Chage  [J Addition
NAME . . . . . . NAME
SIREET ADRESS v < ) . STREET ADDRESS
CiTY-ST-2P CTIY-SI-ZI_P
12. | hereby cerlify that the information suppliad with this filing does not qualify for lne axemption stated in Section 119.07(3}). Flarida Statutes. | further certity that the information
indicated on thia report or supplemental report Is true an accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporaiion or the receiver of rustea empowered {0 executs this report as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Black 11 it
changed. or on an attachment wilh an address, with all other like empowered.
C, .
SIGNATURE: (/07 €3 LUy 51 g
Dute Daytimd Prons &




