2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am
___UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
| DOCUMENT # P02000054152 PN 03-10-2003 90104 029 ***150.00

1. Entity Name

DRIRITE OF CENTRAL FLORIDA, INC.

Principal Place of Buainass Malling Address
836 S DILLARD ST 686 S DILLARD ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address - ”""m m ""I "l" "m Ilm Ilm ||||' I”" Il"l ’III‘ Im' Im 'l"
Suite, Apt. 8. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0,’% - 0 %5//58 Not Applicatble
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 addiionas
Fee Required
6. - Name and Address of Current-Reglstarad Agent——. --- - £ == o7 . Name-and Address of New Reglateored-Agent - . .  — -~ .].
Nm _ . N . - ——e - P =
ASMA, WILLAM N PA; - — ===~ Strast Address (PO, Box Number is Not Acceptable)
- 886 S DILLARD ST
WINTER GARDEN FL 34787

City FL Zip Code

8. The above named entity submits thia 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 registared agent. .

SIGNATURE

Signanre. Iypad of printed name of registened agant and ttie if sppiicabla. {NOTE: Reglsiared Agant signaiurg mquired whon rinstating) DATE
P
7 FILE NOW1I! FEE IS $150.00 ) 8. Etection Campaign Financing $5.00 May 2o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Faes
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE D ] peetn TLE O change (7] Addllion 9":'
NAUE L'HOMMEDIEU, GILBERT $§ HAME =
STREET ADDRESS | 888 S DILLARD ST . STREET ADDRESS §
Cary-s1-2IP WINTER GARDEN FL 34787 CrY-ST-2iP v
e 0 (3 Delete g © OChnge [ Addiion g
NAME L'HOMMEDIEU, PATRICIA 1. NAME
STREET ADORESS | ggg & DfLLARD ST STAFET ANDRESS
OS2 | WANTER GARDEN FL 34767 o st-2p \
113 [ Delete TITLE [ Change [ Addition
NAME . - SR YL o - T e R wE T e . SRAME 2 = T :-—-_._- st - = e TR} - = N e N e
~ STREET ADDRESS R T STREET ADORESS
Chy-s7-2P CTY-ST-7P
WILE 3 Cateta TIMLE {3 Change ] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-29 ' CITY-ST-2P
THLE [ Delete TNE . [ctange  (J Additicn
NAME NAME ’
. STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Y- S1-2F
TILE 1 Defete TIME O change [ adtition
NAME NAME ..
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2p

12. | hereby certitg_thal the information supplied with this f"‘"c? does.not quality for the exemption stated in Section 119.07&3)0), Florida Statutes. I 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 tha carporation or the recelver or lrustee empowered 1o execute this 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 addrass, with all other like empowerad. -

siGNATURE: ___SIEAATHAE REQUIRED Fs03  pigons

OFFICER OR DIRECTOR




