2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000014099

1. Entity Name

ASSOCIATED SPECIALTIES OF CENTRAL FLORIDA, INC.

Frincipal Place of Business

600 N. GOLDENROD
ORLANDO FL 32807
us

Mailing Address

800 N. GOLDENRQD
ORLANDO FL 32807
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20010 050 ***150.00

[ORTEVE RV R o]

ACERRTERR R

DC NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number 59-3167566 Applied For
Not Applicable
Zi i Counts iti
P Country zp ountry 5. Certificate of Status Desired A $8.75 Add|t|onai
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name T - e T T

SMITH, JOHN K
194+-EOXTT
BWEBG'FEG%

Szr,eet Address (P.O, &(Fﬁnber is Ngt Ac&:xa\i‘?

0O M-

Clty 5 [o ‘c[q F /

FL

?ﬁogo 7

8. Ahe above named entity swhfzv for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
NATURE 21850/

/ Signature, typed or printed name qgent and titla it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
—7
q. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Fitancing $5.00 wmay B
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TTLE O Change [ Addition
NAME SMITH, JOHN K NAME
STREET ADDRESS ']01 CR 419 STREET ADDRESS
GITY-ST-ZIP CHULUOTA FL 32768 CITY-ST-2IP
TImLE ] pelete TITLE [dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ peete TLE O change [ Addition
NAME - B TN - - -
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP ' CITY-ST-21P
TITLE 1 Delete TITLE {1 change [ Addilion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detate ‘ TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P . CITY-ST-2iP

13. | hereby certify that the information supplied with this filing-=oEsMesguality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true A d agelrate Ind that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweyed to is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an acddress, with all gifier likg£€mpowered.

2-/5 - 01

IGNATURE:

SIGNATURE AND TYPED OR PRINGED NAME O SIGNING OFFICER OR DIRECTOR Daytime Phona #

§ |

CR2E034 (10/00)



