FILED

May 05, 2003 8:00 am

2003 FOR PROFIT GORP Secretary of State

04-18-2003 20452 039 ***150.00

UNIFORM BUSINESS BEPO B'ﬂ :
DOCUMENT #  P02000130331

1. Entity Name
CENTRAL FLORIDA RESEARCH PORK, INC.

Principal Place of Business Mailing Address
1302 ORANGE AVE - 1302 ORANGE AVE
WINTER PARK FL 32789 WINTER PARK FL 32789 .
2. Principal Place of Business 3. Mailing Address "IIII“I lll "Ill "I.[ "”I "“[ |N| “Ill lmllml I"“ mn mm“

Suile, ApL. &, otc, R Suite, Apt. 4, slc. (] CHECK HERE IF MAKING CHANGES

City & State ) City & State FEI Number ' Appliad For

: 4—' Oi Of’ib ‘I Not Apglicable
Zp Counsty ae Country 5. Cerlficats of Status Desied [ ?3, :fqm""“ﬂ‘
6. Name ant Addraas ot Cuirrent Registerod Agent ™~~~ 2>~ =~ -=r¥- %< 7.~ Name and Addréss of New Roglstersd Agent ~
Nams

THOMAS, TOM A . Stroe1 Address (P.0. Box Number is Not Accapiatie)

1302 _ORANC'E AVE. :

WINTER PARK FL 32788 . . _ '

. f; City ] ’ FILl Zip Codsa

a. Tha above named antity submits lhls statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the nbl@gauons of registered agenl.

SIGMATURE -
. Signaten, typed o Pinted name of Mgistarsd Bpant and Lis § eppEeADS. (NOTE: Ragist AQan gy Toquirgd when ing DATE
FILE. NOW!I! FEEIS $150.00 ;
y 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fes will be $550,00 by : - y
2 1 Fund Contribution. O Added {0 Faes
Make Check Payabis to Florida Department of State Hel une Gomribution
10. - " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P 0 petets e L3 changs {3 Addition
HAME MEINER. SAMC HAME
STREETADDRESS | 2433 LOT-A-FUN AVE. STREET ADDRESS
oTY-ST-2% | WINTER PARK FL 32788 Ciry-57-2P .
TITLE 1 Delets Tne [J crange [0 Addiion
VANE WeME !
STREE] ADDRESS SYREET ADDRESS
CTY-ST-2P oTY-ST-2P
% . B i w--‘-’i'-"_‘[:l'b*e"lﬁ- R B il L it = o et e --D'cm“e 17 Addition |-
L .. S ST 5. o e e
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P Cry-5T-2p ]
TE O Deiete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2 v cmy-1-7p
TILE [ oelete TIE . [Ochange 3 Addition
NAVE : NAME
STREET ADDRESS ] STREET ADDHESS
CITY-ST-2P oY -§T- 7P
- L oo s ] Chamge L] Addiion
NANE : HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P i Y- ST-29

12. | heraby certify that the information supplied wj
indicated on this repon or supplemental repa
of the corporation-or the receivér or trustee empoweTgIEtaN
changed. ot on an attachmeant with an addrass.8

SIGNATU RE:

this filin does LSy tor the exsm'uon stated in Section 119, 07&3)(]} Florida Siatutes. | further certify that the information

arethall have the same legal effect as if made under oath; that | am an efficer or director

__3hzdsmee

CR2EQ34 (10/02)



