o | FILED
W | S May 08, 2003 8:00 am
~ 2003 FOR PROFIT CORPORATION v Secretary of State

UNIFORM BUSINESS REPORT (UB_)
04-21-2003 90515 028 ***158.75

Pg&ﬂ ENT# P02000125416
FUN IN THE SUN OF CENTRAL FLORIDA, INC. i
Principal Place of Businass Mailing Address 55 0 3 8 7 8 7
5301 CONROY ROAD. SUTE 140 . 5301 CONROY ROAD. SUITE 140
ORLANDO FL 32811 ORLANDO FL 32811 .
S — LT
.Sui:e. Apl. ¥, elc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State . City 8 Stata 4. FE| Number Applied For
_ i — i O 3 OLI q ‘?‘ O 9 6 2 Not Applicable |
Zip Country :m Gountry 8. Ceriificate of Status Dasired fggfq hddiionat
8. Name and Address of Current Reglstered Agant 7. Namos and Address of New Regiatered Agant
- . B — T Name . -
UMGNE' JAMES R ESQ. Street Address (P.O. Box Number is Not Acceptabla)
5301 CONRQY RQAD, SUITE 140
ORLANDO FL 32811 .
City FL [ Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sighature, typed or printed farme ol rRstered kgent and ti%e if applicatis, {NOTE: Flagiel Agent sig nequirer) whan res %l DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State . -
10, QOFFICERS AND DIREGTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D [ Deleta TE [0 Chenge [ Agdition | &
mat | GAGE, DARREN P e - 2.
STREET ADORESS | OVINGDEAN ROAD . STREET ADDRESS g
eirv-5r-2P BRIGHTON BN2 7AA UNITED KING T | cv-siae ]
TME ' O oekee TIRE ' O crage [ Addition g
NAME NAME
STREET ADDRESS - )| seeET anORESS o . .
- TY-ST-7P ] : T ST T T e SRR e 7 . i . LR - - - —
e ] Deletn TINE [ change [ Addition
MAMEL (L o B 1 R R A,
STREET ADDRESS STREET ADDRESS
CITY-5T- 08 CITY-ST-2P
e [ betata TINE Jchange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2° CITY-S1-2¢
TIE - : 7 Detets TITLE M Change [ Addition
STREET ADDRESS ) STREET ADORESS
CITY- ST. 29 ' CITY-S1-1P
TILE Ooees TME O ctange [ Addition
NAME- ’ NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 29 CITY-§T-209

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i}, Florida Slatutes. | further certity that the inlormation
indicated on this repor or supplemental rapon ig lrue accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
oL the ggrporauon o &he hrz-:cnshrer g lruslg:empowerad to execute this report a5 raquired by Chapier 607, Florida Siatutes; and that my nama pears in Block 10 o Eloc%
changed, or on an a

ment with an pddfess, with all clher like empower
SIGNATURE: NEURE REQUIRED Yto?

PHRINTED NAME OF S/GQNING OFFICER OR DIRECTOR Date Daytime Phone #




