. 2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # P92000007076 Feb 13, 2001 8:00 am

1. Entity Name
DEMETREE CENTRAL consmuc'rons CORPORATION Secretary of State
02-13-2001 90093 001 ***317.50

Principal Place of Business . Mailing Address
355 SQUTH C.A. 427 P.0. BOX 521108
LONGWOOD FL 32750 LONGWOOD FL 32750 &GJO 40
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE} Number 59.3224930 Applied For
S — Not Applicable
Zip Country Zip Country . Cerlificate of Status Desire: $8'75 Addmonal
' : Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARNON, ROBERT L
355 SOUTH CR. 427
LONGWOOD FL 32750

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

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturs, typed or printed name of registerad agenl and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9, This ggrporazign is eliginle to satisfy its Intangrible FILE NOW!! FEE I§ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax flllqg rfeQU|rement and elects 10 00 s0. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) [;1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P ’ [ Delete TITLE [l Change [ Addition
NAME JONES, JOHN A RAME ,
street ApoRess | 355 SOUTH CR 427 STAEET ADDRESS .
crv-si-ze | LONGWOOD FL oiTY-7-2P
TITLE VPT O Delete TLE () change [ Addition
NAME VARNON, ROBERT L JR HAME
streeT aooress | 355 SOUTH CR 427 STREET ACDRESS
orv-st-z | LONGWOQOD FL 32750 CITY-ST-2IP
S =TILE e e s — . Voo e (Jpelete — —f TME~ ~—-=} - - - . - - = - Change-— [ Addition
NAME LOWERY, NANCY A HAME
streeT aoosess | 355 SOUTH CR 427 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 . CITY-ST-2IP
TImLE VP : N Delete L O Chenge [ Addtion
NAME SCOTT, DAVID NAME
STREET ADDRESS | 355 SOUTH CR 427 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL ' CITY-ST-2P
TITLE ' [ Delste THLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP
TITLE : O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certiy that the information supplied \ with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repadrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

| other like emy:>c>wﬂfi‘r§a:=dnr.y A LOWGTV

tfe? _
) _Corp. Secretary, Jf31fo1 (75 33¢y

snma'fuas AND npyloa PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #
4

of the corporation or the receiver or trustee empow
changed, or on an attachment with addrass

SIGNATURE:

1
[

CR2E034 (10/00)




