2003 FOR PROFIT CORPORATICGN
UNIFORM BUSINESS REPORT (UBR) *

FILED
May 22, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P02000059495

CENTHAL FLORIDA RESTORATION, INC.

04-28-2003 91416 022 ***150.00

Principal Place of Businass

Mailing Address

55042837

400 N. WYMORE RD.. SUTTE $10 - —SHTE 110 f
WINTER PARK FL 32789 WANFER-PARKEL22700
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e _ 3 P _ L - = . 0 USRI S
; mﬁﬁzﬁ':’s‘jm "o _ Street Address (PO. on':lumber is Not Accepuéble) &
WINTER PARK FL 32789
T ) City Cod
O\ k& FL | R5%

8. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar wﬂ.h and !Lccepl

the chiigations of regist

SIGNATURE

o primod e of registerod egent and tiby if eo

{HOTE: Ragistered Agant signaiuune requinkd wiven nainatating)

f/‘.? Y-¢3

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

8. Etaction Campeign Fmaﬁcing
Trust Fund Contribution.

55.00 May Be
Added to Faes

12. | hereby certify thal the information supplied with this fling does nol qualify 1or the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the Same legal effect as it made under oath; that | am an offlcer or director
of the corporation or ihe recaiver or iTustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If

changed, or on an attachment wilh an adaress, with all other like empowered.
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