FILED
FOR PROFIT CORPORATION Apr 12,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

| DOCUMENT # €O3000NORSFD 04-12-2004 90242 018 ***150.00

1. Enity Name

CENTRIL. FLORIDIF CLIINS s BROKERAGE, /L.

- DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address , C 540
108 1LLINOLS 20, Box 53Y% 30307

| Suite. Apl. #, etc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SFACE
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—— ¢ — T —
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DO NOT WRITE “OATRICIA TR WSOV

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 0% 1LLINOIS

“wWAuchLA FL | %5%23

!1 8. The above named enlity submits this statement for the purpose of charging s registerac cifice or registered agent, or beth, in the State of Florida. .

SIGNATURE - B

- - . —

HAME NAME

STREET ADCRESS STREET ADDRESS
ir-5-20 rv-st.ap DO NOT WRITE
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. 1 £ . . ) i
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(See criten o 7 Make Check Payable to Department of State :
1 n OFFICERS AND DIRECTCORS :
WHLE PP T
HAME - CATRICIA JPD /ﬂ)s 0‘) NAME
STREETUOORESS (K7 3 (B o S 3 ¥ STREET ADDRESS
st Wy AUCHLA,  PAA. 338723 CTY-S1-2P ;
MLE THLE
SAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-21P CiTY-ST-21P
fLTILE —_— — , TLE |
i

o . IN THIS SPACE

STREET AUBRESS CTREET ADDRESS
CIre-31-2 QITY-ST-21P
fme ' i
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SHE . e : _
NAME ! a
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13. | nwreoy certify hal ire -rtormation supphed with g sling dees 0ot 2uanty o e empnon stated it 3ecton 119 07(30). Flonda Slatutes | harner cerndy that the rarmaticn
ndicalad 30 ks reger! or supplemenial ropart S irue and accurate zeo ral ey sinaturs Snall havae 'ne same legal 2ifect as o mane under 2ath, that | am an officer or duecior
Al the 2Srooralien o the recevar Or Tustee cmpoweared 10 execuld “rig recort W eaxquirid Sy Chapter 807, Flonda 3tamtas, and hat my name appears n Block 1 oron ar
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