2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000051229

1. Entity Name
CENTRAL FLORIDA RENOVATION, iNC,

ecretary of State

04-14-2003 90765 031 ***150.00

Principal Place of Business Mailing Address
3708 BAYSHORE CIRCLE 3708 BAYSHORE CIRGLE

TAVARES FL 32778 TAVARES FL 32778

N | NSRRI AT
"398 Sohe St 32F0  Sche &b

Suite, Apt. #, etc. Suite, Apt. #, etc. ¢w‘ CHECK HERE IF MAKING CHANGES

City & Stat City Slale 4, FEI Number Applied For
Orlowd 6 L. | “Dilend. AL 372061590

Zi N Country Zip Cayntry " ) $8.75 additional
é 9 ‘( 3 S/ 0‘,‘:,“4 0 3 o) f- 2 S-— yr q c 5. Certificate of Status Desired a Fee Required

6. Name and Addresg’ of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

DOVE, STUART € Il ””"em.rkmi = Alderman

Street Address (I (P.O. “Box Number is Not Acce‘ﬁble)
3708 BAYSHORE CIRCLE

TAVARES FL 32778 32%0 Soho St “

" Or lando FL [ 5%¢ 55

8. The 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 obllganons of reglstere[i ent. R
SlGNATURE : &d: ’39/ QS

Signature, lypeu or ;}rled name of registered agent and title if applicable. ({NOTE: Regislerad Agent signature raquired when reinstating) DATE
FILE NOW!!' FEE IS $150.00 -
I — e —_——— e e e bB,_Elgction-Campaign Finencing— . . $5.00 Mey Be =
1 U—'N--"« e T e T o e e T
After M 2008” Fee wlll e §550:0 e Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. e - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11
TILE p ] nne[ele 1} (T [ change {7 Addition
NAME DOVE, STUART C il NAME
steer anoress | 3708 BAYSHORE CIRCLE STREET ADORESS
CiTY-ST-2IP TAVARES FL 32778 CITY-ST-ZP
TITLE |V 1 Delete TITLE P -Q:hange [ Additien
NAE | ALDERMAN, MICHAEL E NAE
STREET ADDRESS | 3280 SOHO STREET STREET ADDRESS
CITY-S1-21P ORLANDO FL 32835 CITY-ST-ZP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2P
TITLE [ pelete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY - §T-2IP
TIMLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE [ pelete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowerad to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with alﬂ;ther like e
r}ﬁt 3-3/03 1 iy

L SIGNATURE:
TYPED OR PRINTECY NAME OF SIGMING OFFICER QR DIRECTOR Dats Daytima Phane #

HV O

nv

CR2E034 (10/02)



