FILED

2003 FOR PROFIT CORPORATION ., May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

DOCUMENT # P02000063626 04-14-2003 90765 007 ***150.00
1. Entity Name . .
C L F ENTERPRISES OF CENTRAL FLORIDA, INC.
Principal Place ot Busingss Mailing Address
13731 V1A ROMA GIRCLE 13737 V1A ROMA CIRCLE
CLERMONT FL 34711 : CLERMONT FL 34M4 e
S — R SR
Suile, Apl. #, etc. Suile, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & Slate 4. FEI Nymber Y. | Applied For
ﬁ —-L\ 0 0 Y‘{gé 9~ Not Applicable
e . Couniry 20 Country 5. Certificate of Status Desired [ ?g;’fq # Seitona)
- - GzNama and Addross of-Currant Reglstored-Aghnta—z o= m—o o o aa—— T Nama and;_Aﬂdms.od.Now.Hggl_lgmd‘Agem e
- o~ Narme U SN
“W‘ T Ce‘ S(A-HZ:;;F‘—)/V/G N S elaMédrass (F'O-B Number i Nc;: Acceptable)
’ ir AS N X 1S ]
13737 A ROMA CIRCLE ° ’
CLERMONT FL 34711
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Fiorida. 1 arn familiar with, and accept

the obligations af regist rad%K \ . /\{
s:emrunéécl'&, Q. ] ¢lod
5 DAYE

. Signature. typed o printsdipdne Hluma ‘agent #nd Ut if appiicable. {(NOTE: Ragissanct Agent sihahure required wheh, feinatating)
X FILE NOW!! FEE IS $150.00 . ) S . )
. Afier May 1, 2003 Feo wlllte SSgg o0 - . . Election Campaign Financing $5.00 May Be
3 ’ - Trust Fund Comrlpution, . ] Added to Fees
Make Check Payable to Florida Departmen of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime P ( %‘d E’,V\c't' 3 Delete e Dctange [ Adddion §
::Ei'rwunfss LSy ‘T'ﬁme: K sﬂfermes e
ciry-ST-p B—g‘gj V'&I £l %,“}:, i CiY-5T-2F %
T = on | &
WE 71 Detete TIE . [ change ] Addition x
HAME ‘ NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T- 2P
1 — o=t = == [7] petete——f —THLE" e ; .= £}-Change-- [ Addition ~{——
MNawe | .. e I B S e
STREFT ADDRESS N STREET ADDRESS
CITY-§1-20P . cmy-sr.ze .
TIE 3 pelete I TiLE [l.changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2P CImy-87-2ip
ILE [ petese TRE [ change [T Adition
NAME NAME
STREET ADCRESS ’ STREEY ADDRESS
oY ST-0p CITY-$1-2P
e : . O peleta e C3Change [ Addition
NAME NAME .
STREET ADDAESS - STREET ADDRESS
CITY-ST-P ITY-S1-70

12. | hereby certify that'the information supplied with this filing does not quatity for tha exemplion staled in Section 119.07(3)(1), 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 lega! affect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to exacute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an atlachgrent with an adgraggywith all ather Bke empowered.

SIGNATURE: _ \NSYORAREREQUIRED @’hqn!,% #0024




